2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NARUP ENGRAVING COMPANY

M22557

Principal Place of Business
350 NE 60TH STREET
MIAMI FL 33137

us

Mailing Address
350 NE B0TH STREET
MiaMl FL 33137

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Apr 14,2003 8:00 am
ecretary of State

04-14-2003 90031 032 ***150.00

AV 966rECD

AT MR

[J CHECK HERE |F MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59-2633251 Not Applicable
Zi nt i Counl iti
P Couniry Zip untry 5. Certificate of Status Desired O geae'gesq L;:;::I:étlonal
€. Name and Address of Current Registered Agent . -~ |. -~ .- — 7,-Name and Address.of I . =t
Mame

VOSBIKIAN, MALCOLM
350 NE 60TH STREET
MIAMI FL 33137

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of segistered agent and title i applicabla,

(NOTE: Registered Ageni signatura required when reinstating)

DATE

FILE NOWI!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 371

TITLE CSP 7 Delete TITLE [ change (7 Addition '§
NAME VOSBIKIAN, MALCOLM NAME S
steeT aporess | 350 NE 60TH ST. STREET ADDRESS g
crv-st-zp | MIAMI FL 4 CITy-§T-2IP <
TITLE ) /%ﬁ,mg ul3 [ Change [ Adtition %
NAME VOSBIKIAN, SUZANNE HAME

sTREET ApDRess | 350 NE 60TH ST. STREET ADDRESS

cv-st-zr § MIAMI FL CITY-ST-71P

TITLE -t a— e ot maec e & Deleler o TITLE _ (] Change [ Addition
NAME NAME - - == o

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 7P

TITLE [ pefete TILE {1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7P

TMLE [ Delete TILE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIY-81-21p CITY-ST-ZIP

TITLE 1 petete TILE [JChange ] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-21P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated In Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n with an address, with all ofer like empowered.

of the corperation or the reg
changed, or on an attach "

SIGNATURE: E OF ;lgnéoillcl -{;:utgmn ‘/'/ '// 4 ")OJ [} 2(7{’-1 If;/yg Phy /1//3 (
Fd 7




