2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 24,2002 8:
DOCUMENT #  P00000102725 gltlrcretary of S(t)z?tgm

1. Eniity Name

CONFIDENTIAL IMAGING ARCHIVERS, INC. 01-24-2002 90374 049 ***150.00
Principal Place of Business Mailing Address

1840 WEST 49 STREET STE 509 1840 WEST 49 STREET STE 509

HIALEAH FL. 33012 HIALEAH FL 33012

AR

2. Principal Plage of Busmess 3. Mailing Address
12918 S0 gy Tekl |"PoBpx L0722
Suite, 'Apt, #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . - 4. FEI Number Applied For
Y™ 1D P C | 14 "M ) p L 65-1053678 Not Applicable
i Country Zip Country i - $8.75 Aaditional
5. Certificate of Status Desired O h
233\75 JSA 3316 VAY Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KADE, PAUL M Street Address (P.C. Box Number is Nol Acceptable)
9300 SOUTH DADELAND BLVD STE 408
MIAMI FL 33156
’ City FL [ ZpCcxe

8. The above né{ﬁed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registared agant and title it applicable. (NQTE: Registarad Agent signatura required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
. Tax filing requirement and elects to do so.. == After-May 1, 2002&&9 will be $550.00. . . | 1 . ‘Lnd Contribution. 0 Addad to Fe);s
{See critéria ori Back) O Make Check Payable to Départment of State ’ S
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TQ CFFICERS AND CIRECTORS IN 11
T D O Delete e MR ISRAEL ESQUENAD B Change ] Acdition
NAME ESQUENAZ, ISRAEL NAME P.0. Box 16-0722
STREET ADDRESS SW 10NAVE #339W STREET ADDRESS Miami, Florida 33116-0728
CITY-$7-21P m%m 33173 CITY-ST-2I
TITLE D [ petete TITLE [ change [ Addition
NAME PEREZ, JAY NAME
STREETADORESS | 42715 S.W. 44 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 ' CITY-5T-2P
TITLE ] Delste TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-S1-2P CITY- ST-2IP
THLE [ peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§1-2P S
TITLE O oelete TILE o # . [chenge [ Addition
NAME NAME '
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualiify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowezed tg,execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wi er like empowered.
////97/ %S 98 66<S

Date Daytime Phona #

SIGNATURE:

SYANPM SRy . (et A/
SIGNATURE AND TYPED OR Pum‘rmm ' p pRECTOR

SR

LY.J

CR2E034 (9/01)



