:

2002 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT #  POODO00BO246 Jzén 14, 2002 i!}é()() am %
1. Entty Nare ecretary of State >
IDI INTERNATIONAL DIGITAL IMAGING, INC. 01-14-2002 90011 025 ***150 00
Principal Place of Business Mailing Address

. -~
3208 HUNTINGTON 3209 HUNTINGTON .
WESTON'FL 33332 WESTONFL 23622
2. Principal Place of Business 3. Mailing Address ||||u||| ”l m" Ilm "“”ml IIM Ilm Iml llm "l“ Iml Im 'Ill
QUD WE S 1eracl . QYo NE 68 Terrace ,

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State | City & State 4. FEI Number Applied For
MIA M) . Bl MiA M. El. 65-1026129 Not Applicable

Zip Country __Zip Country - e $8.75 Additional —
- 3%‘ 5 _] . A, A . 35| 3 r-, U . 5‘A ) 5.-Cerlificate of. Status Desired~> Eineé Fequirad

6. Name and Address of Current Registered Agent 7. Name and A of New Reg Agent
Name -
CHAPARRO, OMAR ChAPARRO PATRICIA.
' Street Address (P.C. Box Nugber is Not Acceptable)
3209 HUNJINGTON Ha NE 5 errace
WESTOM FL 33332
City - N I Zig Code
MiAMY . FL 33137
8. The above named erti tement for_‘lhe purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE A Ol. 08 . 09-

" Signature, ty red’ws-eref! agentiand litle if applicable (NGTE: Ragistered Agent signature required when reinstating) DATE

3 T
9. This pgrporatlgn is eligible to satisfy its Intangible FILE NOWI!!! FEE I$ $150.00 10. Election Campaign Financing $5.00 May B
i ’ Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed to Fees
! {See criteria on back) Make Check Payable to Department of State ‘

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [#7 Detete TITLE PsTD . [ Cchange [ Aadition | S

NAME NAME hAPAREO ?ATIZ'CJ A 2

STREET ADDRESS STREET ADDRESS @o NE 54 Tevrdce §

CIY-ST-2IP oImy-ST-2P iami- F1- 33(377 g

TITLE 7 Delete TIMLE Ochange [ Addition cng:

NAME CHAPARRO, PATRICIA NAME

stReeT Anoress | 640 NE 52 TERRACE STREET ADDRESS

orv-st-zp | MIAMI FL 33137 CITY-ST-21P

TTLE O pelete THLE [] Change (] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

ciry-S1-21P GITY-S$T-7P

THLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-2IP

TITLE O oelete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O pelete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CIY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information suppligd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the infermation
indicated on this report or lemental rdport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar diractor

of the corporation or the r r or tru empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachi ] ress, with all other like empowered. )

h o~ enrsmy o N
SIGNATURE: o ey 01.08.09 305- 1582092
IANR TYPED DY PHINTED NAME OF SIGNING OFFIGER OR DIREGTOR Date Daytme Phone #




