2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000060327 FILED
1. Enliy Name Apr 20,2000 8:00 am
INTERNATIONAL GRAPHICS EQUIPMENT OF HOLLYWOOD, | ecretary of State
04-20-2000 90052 048 ***150.00
Principal Place of Business Mailing Address
5715 RODMAN ST 5715 RODMAN ST.
HOLLYWOOD FL 33026 HOLLYWOOD FL 330231937
us
i T W RISR AT
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0433523 Not Applicable
Zip Country Zip Couniry 5. Certificate of Stalus Desired [ gg'gesq lﬁfe‘g“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOSCH, JARO M Street Address (P.O. Box Number is Not Acceptabie)
5440 N. STATE ROAD SEVEN i
SUITE NO. 5
FORT LAUDERDALE FL 33319 oy FLL [ 756w

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.

SIGNATURE 8 0‘54‘4 4ﬂ /." o 1

Signature, typed or printed nanﬂf registered agent and e f applicable. {MOTE: Registarsd Agent sighature required when remnstating) DATE
. This corparation is eligibl isfy its intangibt m IS $150. ) o
Ot ™™ | o WAY 12000 Fog wi po 33000 | 10 FloctonCompsianFrancig - $5.00 wy
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP [ Detete TITLE [ Change (] Additicn
NAME SALAZAR, MARIO HAME

STREET ADDRESS

STREETADDRESS | §715 RODMAN ST.

CITY-ST-2IP HOU.YWOOD FL 27099 CITY-ST-ZIF
TiTLE DT O petete TITLE [ Change [ Addition
NAME BOWLES, CRISTINA e

STREET ADDRESS

STREET ADDRESS | £715 RODMAN ST.

CITY-ST-21P HOLLYWOOD FL 33023 CiTY-51-2IF

TITLE O pelete TITLE [T Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CATY-ST-2IP

TTLE O Dpelete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O betete MLE [ change [ Addition
NAME NAME

STREET ADDRESS R STREET ADDRESS

CITY-ST-2IP ’ CITY-$1-2IP

13. | heraby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd 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 recelver or trustes empowered 10 execute this report as reguired by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

£ 22

) AR Y13 Jim)

o AL L et
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Dat

SIGNATURE:

Daytime Phone #

CR2E034 19/



