FILED

2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State

01-27-2003 90213 019 ***150.00

DOCUMENT # PQ00000102725

1. Entity Name

CONFIDENTIAL IMAGING ARCHIVERS, INC.

Principal Place of Business
1215 SW 44 TERR
MIAMI FL 33175

Mailing Address

MIAMI FL

2. Pringipal Place of Business

3. Mailing Address

2513 y 1867 Ave

Suite, Apt. #, etc.

Suite, Apt. #, elc.

AT A

IE/CHECK HERE IF MAKING CHANGES

City & State City &5t . 4. FEI Number Applied For
&M éaéf) Ke ?f nNES 65-1053678 Neot Applicable
Zip Country Zp 3302 q C%":%o W ARD | 5 Cerficate of Status Desied [ ?eaegesq Addltional
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
c e e a S, Name _ —_ - : -

KADE, PAUL M Street Address (P.O. Box Number is Not Acceptable)
9300 SOUTH DADELAND BLVD STE 408
MIAMI FL 33156

City FL Zip Code

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 or printad name of registerad agent and tifle if applicable

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOWI!M FEE IS $150.00
After May 1, 2003 Fee wlill be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

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

TITLE D [ Delete TILE D 1 lsRAel mange [ Additicn
1, (S

NAME ESQUENAZI, ISRAEL NAME 552\’: A;A: .,5 180 AVE

sTReeT Anceess | PO BOX 160722 STREET ADDRESS ! BR % -~

orv-st-ze [MIAMI FL 331180722 CITY-51-2P Fem BRorce Prues L 33,2 9

TITLE D : [ pelete TITLE [JChange [ Addition

NAME PEREZ, JAY NAME

STREET ADDRESS | 12715 S.W. 44 TERRACE STREET ADDRESS

CITY-S7-2IP MIAMI FL 33175 CITY-ST-2IP

e (1 petete TImE [ Change  [J Addition

NAME - I NAME . . I . e e . [ i

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2IP

TITLE [ Detete TITLE [ Change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-21P

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADCRESS

CITY-ST-2IP CITY-S87-2IP

TITLE O Delete TITLE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report i
of the corpaoration or the receiver or trustee empa
changed, or on an attachment with an addrg

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true apgl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
[0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

é i other like empowered.
NSk 1sthet barveunn: 1

> 30S bI340lS

SIGNATURE AND Wlm%éus OF SIGN’NVFHCKQR DIRECTOR

Date

Daytime Phonie #

¥ VJITRIOY

CR2E034 (10/02)



