2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

INK PLUS, CORP.

DOCUMENT # P98000071865

Principal Place of Business

B199 NW. 74TH AVE.
MEDLEY FL 33166

Mailing Address

8189 NW. 74TH AVE.
MEDLEY FL 33166

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED |

May 10, 2001 8:00 am
Secretary of State

05-10-2001 90115 032 ***150.00

Uvuv4090g

JANFANEAR ORI WIRN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §5-0863826 Applied For
Not Applicable
Zip Country Zip Country 0O $8.75 additional

5. Certiticate of Status Desired :
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

R e

ALVAREZ, ALEX
3898 S.W. 143RD PLACE
MIAMI FL 33175

WY Ao ces

s = S g

Streel Address (P.O. Box Number is Not Acceptable)

R1KA AW T34t Ave.

Tax filing requirement and elects to do sa.

City ; . Zip Cod
Medley FL 53766
8. The above named entity sub ' E purpese of changing its registered office or registered agem or both, in the State of Fiorida.
-—:v"ﬂ// / g - .
SIGNATURE = -
9 ypad or prlntsd fame ul refjistersd agent artrEer T hpr lcabl (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is ehglt;léé; satisty its Intangible FlLE NOW!!! FEE IS $150.00 10. Election Clampaign Financing $5.00 May Bo

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) & Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE PD [ oelete TILE D Kcnange 7 Addition 5
NAME ALVAREZ, ALEX NAME Alex A\Wwarez ® e
sTaeeT poress | 3898 SW 143RD PLACE sweeraovnss | 1R N T1H T AVE. 3
crr-s-2p | MIAMI FL 33175 arv-st2e | Mediey, FI. 331 b iy
TITLE [ Detete THLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

- TITLE. - [ pelete TILE_ ) [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-§T-2P
TILE [ elete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-§T-2P
TITLE [ palete TIMLE [] Change  T_J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-21P
TITLE O oelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the infarrmation supplied with thj f1||ng 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 e and accurale and that my signature shall have the same legal effect as it made under cath; that t am an officer or director
of the corporation or the receiver or trustee emgfwered J§ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an addge$e, with aWother like empowered.

SIGNATURE:

205 -387- 6344

Daytime Phone #

Date

P

2270 =
E ANDTVPED)K PRINTEC{NAME OF 5|Q%czn OR DIRECTOR



