' FILED ‘
T
2003 FOR PROFIT CORPORATION ;
. UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am
DOCUMENT #  P02000068360 T Secretary of State
1. Entity Name A 03-17-2003 90478 026 ***150.00
SOUTHERN IMAGING SUPPLIES, INC.
Principal Place of Business Mailing Address
3519 S.W. 17TH TERRACE 3519 SW. 17TH TERRACE ;
MIAMI FL 33145 MIAM! FL 33145 \
2. Principal Place of Business 3. Mailing Address \! ]"“"““ "J‘l ”m "m m“ "m "“l ml] m" "“I I“” "“ l"l
S267_nvw WM AV Sy vw (1Y av )
Suite, Apt. #, eic. Suite, Apt. #, etc. - [ CHECK HERE IF MAKING CHANGES
# 10} H (0
City & State - City & State 4. FEI Number L Applied For
N-\M} Lo 2i06 Mis Holim . L} } 082020 Not Applicable
Zip Country Zip Countr i . $8.75 additional
2-.3,' }9 \JSA . 33\ ‘?’8 b$ L\‘\ 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . O S S-S e e | Nammie -\‘-j—; T e F_;.——“—__tma——‘ e e [
LEAL' VICTORIANO F Street Add |I(PEC):tI;o9 N%;[nxr!\'zDNn;tA ceptable; =l
ress (F.u. X I it
3519 S.W. 17TH TERRACE
IAME FL 3314 '
MIAM FL 33145 Sz26r ANw (1Y au # o}
City Zip Code
Mam FL | **s%713¢
8. The above named entity submits this ent 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. L ’
’ i ( )
SIGNATURE ' i CroRIan & U’;bd_ PrEsih e . Q2—2S o3
. Signature, typed or printedﬁﬁcg' egistared agent and iitls if applicable, (NOTE: Registerad Agent signature requirad whan reinstating) DATE
2" FILE Now! FEE15X8)50.00 , o
- 8. Election Campaign Financing $5.00 May Be
y _«’Aﬂqr-l\_{gay 1, 2003 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
Make Check Rayable to Florida Department of State
10. - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECAORS IN 11
me 7 PD [ pelete TLE PRESinz T @fhange [ Addition 8
wwe LEAL, VICTORIANO F e Vicromiano & Leac. <
streer aophess (9519 S.W. 17TH TERRACE ‘ SREETAORESS | §2.62 Nws U . SO 3
civ-si-ze . |MIAM) FL 33145 CITY-ST-21P M) L 23 @
TITLE ‘ [ Detete TILE ' [J Change [ Addition 8
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP N CITY-ST-71P
TMLE i O pslste TITLE [JChange [ Addition
mme . | — e e - . e -
STREET ADDRESS T T T UK s aooness | A
CITY-ST-2P ! CITY-S7-2IP
TMLE 1 pelete TITLE [ Change [ Addition
NAME N NAME
STREET ADDRESS STREET ARDRESS
CHY-ST-ZiP CiTY-§7-2IP
TITLE [ celete THLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CITY-ST-ZIP
TITLE [ Detate TITLE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 ar the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an 5, with all other like empowered.
=5 = TR N e }
SIGNATURE: TURE iSO HARE Deag __©»-20p3 o5 BiG3 Y264
- Date Daytima Phona #

SIGNATURE ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




