2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 06, 2003 8:00 am

DOCUMENT #  PO0000069246 Secretary of State
1. Entity Name 03-06-2003 90135 010 ***150.00
IDI INTERNATIONAL DIGITAL IMAGING, INC.
Principal Place of Business Mailing Address
640 NE 52 TERRACE 640 NE 52 TERRACE
MIAMI FL 33137 MIAMI FL 33137
I I IOV
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & Stale 4. FEl Number Applied Far
65-1026129 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired | gese.gesq l:\i:jed[;lional
6. Name and Address of Current Registered Agent . N 7. Name and Address oI New Registered Agent
Name ' -
CHAPARRO, OMAR Chd PCI o ' Y‘l C [O
S Addr £03. Box N ble}
640 NE 52 TERRACE LHONE 5" NTAEE BEACE
MIAMI FL 33137 M in Ml
| S M A FL 5572+

3 lhlS statement for the purpose of changmg its regastered office or regtstered agent, or both, in the State of Florida. [ am familiar with, and accept

W)a | 02~ 2%-0%.

gnature, lyp or pri‘nl name lreglsteréd ;genl and title if applicable. {NOTE: Registered Agent signature required whan reinstaling} DATE

1
FILE NOW!!! FEE IS $150,00 ‘ . e

9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

Make Check Payable to Flarida Department of State |

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

mLE PSTD & Delete TITLE PSTD [Jchange [ Addition

|
NAME CHAPARRO, OMAR NAME CHAPAERG a‘l‘h-(_j.ﬂ .
streer anoress | 640 ME 52 TERRACE SRETRORES |G O ME 59 TEERACE .
or-st-ze | MIAMI FL 33137 - CITY-5T-2IP MIiAMI . F1-  B3(37
TMLE PD O Delete TILE O change [ Additicn
NAME CHAPARRO, PATRICIA NAME
sTReeT aoRess | 640 NE 52 TERRACE STREET ADDRESS
orv-st-ze | MIAMI FL 33137 CATY-ST-2IP
TRE ST T O Delete me | ' T T © Ootange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S1-21F CITY-ST-21P
THLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cny-5T-2IP
TITLE O Delst TITLE [Jchange [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
THLE [ Delete TILE [ Change  [C] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . . CITY-5T-2IP

f h this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
blemep al repbris true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r & r aed grpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i : I pihgr ke empowered.

12. | hereby certify that the inf
indicated on this report or
of the corporation or the rick:
changed, cr on an attach ’if p

SIGNATURE:

f "-" ' MIGNING OFFICER OR DIRECTOR Date Daytime Phona #

:

Ny

CR2E034 (10/02)



