FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
D # Toyp
1. E?ﬁgNl;JmI:AENT P98000064477 05-05-2003 91784 001 ***150.00
INK TECHNOLOGY, CORP.
Principal Place of Business z Mailing Address
8258 N.W. §. RIVER DRIVE 8258 N.W. S. RIVER DRIVE ‘/
MIAMI FL 33166 MIAMI FL 33186 - ’
I IR IR
AA70 Sw AL TER 1270 ¢w 34 Ter '
Suite, ApL. #, el. Suite, Apt. # ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
= L‘J'U_B_Eﬂ LAz L 1. MB\?H) Ale e 65-0853566 Not Applicable
gpbs t Z Couzt;ys A 3:5_3 i Z Gountry 5. Certificate of Status Desired O gese';esq lﬁgﬁ""r‘al
— ng. Naﬁm ar"\:! A:ldres-s of Current Registéred Agent 7. Name and Addres; of Ne;v Heg—istered- Ag;;lt‘ —
Name
RAPOSO, DMITRE Street Address (P.O. Box Number is Not Acceptable)
8258‘ NW SQUTH RIVER DRIVE
MIAMI FL 33166
\i City FL I Zip Code

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. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signatura, lyped or prinled name of registerad agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PT [ Delete TITLE _ [ Change [ Addition
NAME RAPOSO, DMITRE NAME
STReeT ADORESS | 8258 NW SOUTHER RIVER DR. STREET ADDRESS
CITY-ST-2P MIAMI FL 33168 CITY-ST-2IP )
Tite 3 Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2iP .
me T T s T T T O Delete TITLE = ot [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TMLE [ Delete THTLE [dChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZIP CITy-ST-2IP
TITLE 1 peatete TITLE " change  [J Addition
NAME NAME R
STREET ADDRESS STAEET ADDRESS 7
GITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I GITY-5T-2IP

12. j 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 cerlify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shal!l have the same legal effect as if made under oath; that | am an officer or directer
of the carporation ar the receiver or trustee empowered (0 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 addrgss, with all other like empowered.

SIGNATURE: CQZ@ \ «,mt) “/35/oy  asu-gay-vb27y

2\
4

SIGNATURE AND TYPED QR PRINTED N QFFICER OR DIRECTOR Date Daytime Phone #

AY 9861820

CR2E034 (10/02)



