2003 FOR PROFIT CORPGRATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

IMAGEWORKS PRINTING, INC.

P98000098201

Principal Place of Business
3341 NW. 82ND AVENUE

MIAMI FL 33122

Mailing Address
2901 LEJUNE ROAD
SUITE 201

CORAL GABLES FL 32134

2, F’nnc pal Place of Business
01 WWS Streef

"SI W

IS Sheeet

Sune, Apt. #, etc.

Suite, Apt #, elc.

FILED
Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90231 026 ***158.75

R TR

[ CHECK HERE IF MAKING CHANGES

ty & State | /% &glate 4. FEI Number Applied For
/ﬂ ﬁﬂl] FL’ lgmi / ; (- 650881687 Not Applicable
Countr Caunir " - $8.75 Additional
g 77 ’ "] % l/ 4'4 87 ’ 7 2 (}éd 5. Certificate of Status Desired ﬂ\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neve  odvelen, WallGee I 54mc
) GARDEN, WAL_LACE | StL&eL&dﬂ.BSS.LP,Q._B.Og.Ng’ber is.Not Agceptable)
— — v .
2901 LEJEVNE RD, #201
>
CORAL GABLES FL 33134 ZGOT VW 75 5F7e=f
City de
‘ Miami FL | %5597 2.
8. The above named entity submits this statement for the purpose of changing its reglstered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typad ar prinled name of registaced agent and litle il applicable (NOTE: Registered Agent signature required when reinstating) DATE
[ 1
*  FILE NOW!!! FEE IS $150.00 . o
At Hay 1, 2002 F wi b $55000 T [ 500 ey
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCRS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [ change 3 Addition
NAME GARDEN, WALLACE I HAME
steer aooress | 1066 NLE. 203RD LANE STREET ADDRESS
orv-st-ze | N MIAMI BEACH FL 33179 GITY-51- 2P
TITLE [ Delete TTLE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-87-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME : NAME - T T - s
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE O peletz TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-2IP
THLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CIY-ST-2IP
TILE O pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-5T7-2IP

12. | hereby certify thal the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or
changed, ar on an attachment wit

SIGNATURE:

slee empowered {0 execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

7with all gier like empoweged.
- ey P [ g
- AT T -ﬂWﬂRED

qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

//6/2%

%3 NS =90 20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

SSGE/90 |

d+

CR2E034 (10/02)




