FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am
DOCUMENT #  P02000034423 Secretary of State

1. Entity Name 03-17-2003 90694 038 ***150.00
EXPRESS ENGRAVING USA, INC.

Principal Place of Business Mailing Address -
9550 BAY HARBOR TERR SUITE 214 9550 BAY HARBCR TERR SUITE 214
MIAMI FL 33154 MIAMI FL 33154

e e AT

) ne BL/D. Dot eistadae R

Stin_ti' Apt. #, etc. ” Suite, Apt. #, etc. | [] CHECK HERE IF MAKING CHANGES

City & State N . City & State R 4. FEI Number Applied For
No@Te Mipm  ttotidy | NorTH Mire  Fropiop 03- 042. %637 Not Appicable
éfo R-( b A’ 33141 Cou&tg ;—éipl g‘ Cay E‘y 5. Certificate of Status Desired O ?g';esq l'ﬁ:’e‘g“""a'

6. Name and Address of Current Registered Agent 7. _Name and Address of New Registered Agent
Name

ZAJAC’ ALEJANDRO* Street Address (P.Q. Box Number is Ngt Acceptable)

3750 WEST FLAGLER STREET

MIAMI FL 33134

o "| City FL Zip Code

‘8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. -

- - - el e R FR e s N JE e - ~ T el e e A Y- S gy

SIGNATUBE -

Signature, typad or printed name of ragistered agent and titla if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
| AﬂF";wE N?‘:!:)Ia T:EE lﬁ|i1:0égg 0 9. Election Campaign Financing $5.00 May Be
: er May 1, 20 e_e w $550.0 . Trust Fund Caontribution. O Added to Fees
Make Check Payable fo Florida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D 7 Delete e )ﬁ Chenge [ Addition
NAME KAHANOVSKY, DANIEL NAME
sTaeeT anoress | 9550 BAY HARBOR TERR SUITE 214 sreersonkess | { PO @18 AL VD .
CITY-ST-2IP MIAMI FL 33154 CITY-5T-2P Nozn.l. Ml/fMl ﬁ@?’ 33[([
TITLE O belete TILE ! [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE [ oelete TME {Jthange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COITY-$T-2IP CiTy-§7-2IP
TIILE O Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TIMLE [ Defete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP

12. | hereby certify that the infermation supplied with this filing does nat qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweretHo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an addies pother like empowered.
) Kayanotsky dflia/o'% /305] 332-9135

AME OF SIGNING OFFICER OR DIRECTOR Toatd Daylime Phona #

CR2E034 (10/02)



