2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000113051 Secretary of State

1. Entity Name

INK SOLUTION OF FLORIDA, INC. ‘ 05-22-2002 90094 005 ***150.00
Principal Place of Business Mailing Address
1960-3 NORTH COMMERCE PARKWAY 1950-3 NORTH COMMERCE PARKWAY v
WESTON FL 33326 WESTON FL 33326 B
2. Principal Place of Business 3. Mailing Address i ”"“m I“ m“ HI“ “m I|“| |||I’ |l||”|||| “”l |||mﬂmm ‘“I
'ﬁ'ﬂ.‘i sw 3™ av. 1494 s w. 30™ Av.
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

# 14 # 14
ity Applied For

%o&\f{t\a]ﬁON 336‘64{ kL .yo&ys}?)liON 3665” ‘ '{‘L' - NZJ? - I l 57 qu Not Applicable

Zip Country Zig Country . . $8.75 additionat
33 ‘{\ 29 US A 334 2‘ USA 5, Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T i = T T e T T T e Name - - — - RS ~ B
CVALCAN“! DANIEL Street Address (P.Q. Box Number is Not Acceptable)
1960-3 NORTH COMMERCE PARKWAY
WESTON FL 33326
' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.

CRPE034 (9/01)

SKSGNATURE
Signature, typac or printed name of registerad agent and titte if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
24| 8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 B
Tax filing requirement and elects 1o do 50, After May 1, 2002 Fee will be $550.00 " Trust Fund Contribution. O Added 10";25;5 ¢
{See criteria on back) d Make Check Payable to Department of State
ra
SIETH OFFICERS AND DIRECTORS I 12, ADDITIONS fCHANGES TO OFFICERS AND DIF?EVORS IN 11
TILE O3 Delete TITLE b3 . '}‘Enange [ Addition
CNAME D NAME bAnT e L AV AL AN
| CAVALGANT, DANIEL e costre I
STREETADDRESS | 1960-3 NORTH COMMERCE PARKWAY streeTaooress | 499 s w. Be
CHTY-$7-2IP WESTON FL 33326 / CITY-5T-2P Boynton each | L 334 26 P
mE D M Deiete e P O change (A Acditon
e MONTENEGRO, CARLOS il Luciane Rarosg
STREET ADDRESS 1960-3 NORTH COMMERCE PARKWAY ‘ STREET ADDRESS ‘ L’ B UJ ‘ m A Ut/ é\’ f’f [ L’
CITY-ST-2IP WESTON FL 33326 CITY-5T-21P qg lﬁ.d ") vﬁ? (= ._..3& 5¢
B B e =) phptg e T e e o merr— e[S} Ghange— ] - Adition~
NAME NAME
STREET ADDAESS ] STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Detete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$7-2P
TITLE [ pelate TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the infermation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all other like empowerg,
OIS Y Y PGV S22 LY AN £y 2 )
SIGNATURE: ___ S/ les LA A 42/1@ Ayt 29. 22 . 954-456-8310
SIGN

E AND TYPED OR FAINTED NAME/DF SIGNING b?n?én OR DIRECTOR Date Daytima Phcns #

=

May 22, 2002 8:00 amg



