2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

DOCUMENT #  P94000070303 Secretary of State

1. Entiy flame 01-23-2003 90201 049 ***150.00
COSMYK IMAGES, INC.

Mailing Address
P.C. BOX 4721 JUUUUyvl

MIAMI LAKES FL 330140721

I

[056 E A4 STRLET
Sulte, Apt. #, ete. Sult, Apt. #, etc. EéECK HERE iF MAKING CHANGES
City & State City & State 4. FE! Number 5 05 Applied For
__}'_'"\CW\eol“’\ \ pbr‘m R e T S ol B 6 —231-5«1—-—--_»{-————-% Nol Applicable | ...
Z Count Zi
530 'S OEB rys N ® Country 5. Certificate of Status Desired O Eese gfqlﬁ?:d't'ona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CASAMAYOR' AUGUSTO R Street Address (P.O. Box Number is Not Acceptable)
7241 W TROON CIRCLE ,
MIAMI LAKES FL 33014
City FL Zip Code

8. The above named entity submits this statemepidor 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.
Anss 7 "‘“/Ow, vs 49%@@’ ) facl/e3

SIGNATURE
Signature, typed or prm@ narne of registered agent and titla if a [NOTE: Registered AQM signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
9. Election Campaign Financing $5.00 May Ba
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCORS IN 11 :
THE PTD O] Dalete TITLE O change [ Addition | &
NAME CASAMAYOR, AUGUSTO R NANE 2
staect 4ooress 172471 W TROON CIRCLE STREET ADDRESS 3
CITY-57-2IP MJAMI LAKES FL 33014 R CITY-S1-ZIP g
. o
TILE elele TLE [JChange [ Addition g ‘
NAME H‘LUS% NAME
STREET ADDRESS 13341 ODWALK STREET ADDRESS
orv-st-2p - | MIAMITTAKES FL 33014 . . ... . [pcoa-srme L L o
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-21P CITY-ST-Z2IP
TITLE [ peleta TITLE O change [ Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-ST-2IP GITY-$T-21P
TITLE O Delete TVLE [ Change [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIILE 1 Detete TITLE [ change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP , CITY-ST-2IP

12. ) hereby certify that the information supplied with this fitin g does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report igqrue 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 corperation or the receiver or trugiee pwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
i with all other like empowered.

0
SIGNATURE: ___SAS/L 7 AR 27D R@W% L5 fedfo > o5 pop02py
SIGXT ANDITYPED OR PRINTED ﬁ ﬂf SﬁijllNG OFFICER QR DIR B 7 Date Daytima Phone #




