2000 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT ¥ PSB000098201 ey of Stata™

IMAGEWORKS PRINTING, INC. 01-24-2000 90056 035 ***158.75
nnciEaE Miace of Business Mailing Address
N, 82ND AVENUE 3341 NW. 82ND AVENUE

" FL 32 MIAMI FL 331221025 C 0 8 U 9 9 1 8

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
) 65-0881687 Not Applicable
Zip Country P Couniry 5. Certificate of Status Desired $8.75 Aaditional
Fee Required

6. Name and Address of Current Reglstere& Agent - 7. Name and Address of New Registered Ageny

GARDEN, WALLACE | “ wablace Carden
308 PALERMO AVENUE TGO Lo e REET, #29]

CORAL GABLES FL 33134 ,
City @rﬂ// @‘é/é FL chgdj ;/‘/

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.
l//a./ﬂa
s .

SIGNATURE 4%"% lj’z{?lJM ll/ﬁ /h cC éﬂl’l/fﬂ -"'ﬂ"cg .

Signature, typed or printed name of registared agemt and title Lt'app!ica’bie‘ (NQTE: Registered Agant signature required when rainstating} DATE
9. This corporation Is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fes will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back} O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS . 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TNLE D [ Delete TITLE Ol change [ Addition | &

NAE GARDEN, WALLACE | NAE 2

STREET ADDRESS 1066 NE mRD LANE STREET ADDRESS C'O')

CITY-ST-21P N MIAMI BEACH FL 33179 CITY-ST-21P w
c

TITLE ) Delete TLE [Jchange [ Addition | ©

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-ZIP

TITLE O Delate TLE [ change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O oelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2iP CITY-ST-2IP

TILE ] petete THTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

13. | hereby certify that the information supgiied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicaled 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 directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wii# a ess, withpall cther iikggempowered.

Wallace Oardten _1f12fo0 ws>5292005

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Rats Daytrme Phone 4

SIGNATURE:

!




