2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBRJ Sgp 04,2003 8:00 am
DOCUMENT # _ PO2000018045 T ecretary of State

09-04-2003 90069 017 ***150.00

1. Entity Name

IMAGERY PRINT & DESIGN, INC. /
Principal Flace of Business Mailing Address

GORAE-GABHES- P96 GORA—GABHES-FRL.II146

A

2. Principal Place of Busi%:,s . 3. Mailing Address . N
{320 7. 4 Yy (322 J.PDixI< h"“’)’
Suite, Apt. # ets. ] TApt etc. 7
. CHECK HERE IF MAKING CHANGES
wife 230 c 30 [ One
Cny & State ﬂ Clty & State, I 4, FEI Number Applied For
ovf G"Lé&( ovaf Ga bleg t c3~0Y3041 /) Not Applicable
Z'P Country . Counry - - $8.75 additonal
5. Certificate of Status D d >
33 ‘46 U{A 33, ,_/‘ a’-A ertificate of Status Desire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ameé'ﬂ/dmam Mazx ». F'g

45 s NUE- . Street Address (Poég: Number i IS Not ic?eptable)

CORAL GABLES FL 33146 ity ode
Ctgacouu)l Brvove FL | %5733

8. The above named entity submits Ylis statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered ag

SIGNATURE
. Sigrna:ure. typed or gfhnted name ot ragisisred agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ] _ .
. 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 ' Trust Fund C(?ntr?buli:)n ’ O fiie%eohgi‘éf °
Make Check Payable to Florida Depariment of State ’
10. OFFICERS AND DIRECTORS 1. S ADPITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 11
e D .y 3 Dstete TLE QO ’ A g M M WChange [ Adalion
HAME SANCHEZ, JULID - S NAME ,{ Ave. ‘b
strecT aporess | 6541 SW 51 TERRACE . sreeT anoeess | 2 " 6y S 1/8
crv-st-z2 | MIAMI FL 33155 N CITY-ST- 2P CoConuet 6’7 _V‘ Fl 3»:3 ?
e D 7 Delete TILE . 1 Change  [1] Additicn
NAME GOLDMAN, MATT.D NAME
staeeT Anchess | M450-MABRUGA-RVE-SUITE 203 . STREET ADDRESS
onv-s1-z | CORA-GABLES-FH-3318 CITY-5T-2P
TITLE D [ petete TITE [Tl Change [ Addition
NAME SANCHEZ, ANGEL NAME
sTreeT apoRess | 11724 SW 116 TERRACE STREET ADDRESS
CITY-ST- 7P MIAMI FL 33186 CITY-ST-2P
TILE [0 petete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P . CITY-ST-2IP
TITLE 3 petete T [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-ZIP ' I CITY-ST-2IP
TILE ’ (] Delete TILE O3 change ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIY-ST-2IP

12. | hereby cenlify that the information suppliec with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report ig true ang curate and that my signature shall have the same legal effect as if made under cath; that } am an officer or director
i g ute lhl report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___SIG G/ (s Yot~ YUS LLCH

SIGNATURE #ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytirna Phone #

AV SEE6Y00

CR2E034 (4/03)



