2001 UNIFORM BUSINESS REPORT (UBR) FILED

. |
DOCUMENT # P93000060327 Mar 01, 2001 8:00 am
1. Entty ame Secretary of State |
« :
INTERNATIONAL GRAPHICS EQUIPMENT OF HOLLYWOGD, | 03012001 91320 016 ***150.00 .
Principal Place of Business Mailing Address
5715 RODKAN ST 5715 RODMAN SF.
HOLLYWOOD FL 33026 HOLLYWOOD FL 33023
us
Suite, Apt. #, etc. Suite, Apt. %, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0433523 Applied For
Mot Applicable
Zi Count Zi Countr "
P oumry P ! 5. Cerlificate of Status Desired [ $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOSCH, JAIRO M
Street Address (P.O. Box Number is Not Acceptable)
5440 N. STATE ROAD SEVEN
SUITE NO. 5
FORT LAUDERDALE FL 33319
City Fﬁ_ Zip Code
8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printect name of registered agent and title if applicabla. (NOTE: Registered Agent sighature reguired when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 A ) R .
” ‘ ; 10. Election Campaign Financing $5.00 may Be
L— .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. m Added to Fees
(See criteria on back) ake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TILE Dp O Delete e (3 change [ Additon | &
NAME SALAZAR, MARIO NAME =]
STREET A0BRESS | 5715 RODMAN ST. STREET ADURESS 2
erv-sTaR - HOLLYWOOD FL 33023 GlrY-51-2p inf
I3y
TITLE 3]} [ Delete TITLE Ol Change [ Addition %
NAME BOWLES, CRISTINA NAME
STREET ADDRESS | 5715 RODMAN ST. STREET ADDRESS
CITy-ST1-2IP HOLLYWOOD FL 33023 CiTY-ST1-2IP
TITLE ] Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADGRESS
CITY-8T-2IP CITY-ST-2IP
T L1 Delete TiTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-2IP
TILE M pelete 1/TLE [l Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE (] Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP / CITY-ST-2IP
13. | hereby certity that (& ipforpation supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(1). Florida Statutes. ! further certify that the information
indicated on this regort ar slipplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporationr thefdceivere stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on ah address, with ght other like empowered.
X A {2
SIGNATURE: P s 4‘f¢/‘,7él 2
SIGNATURE AND-WEED OR PRINTED NAE OF SIGNING OFFICER O DIREGTOR Ddfe Daytime Phene #




