2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 23,2003 8:00 am
DOCUMENT # V58531 ik Secretary of State

1. Entity Name .
INTERPRINT EQUIPMENT & PAPER CORP. 01-23-2003 50048 013 77150.00

Principal Piace of Business Mailing Address
£128 NW 74TH AVE. 6128 NW 74TH AVE.
MIAM! FL 33166 MIAMI FL 33166
2. Principal Place of Business 3. Mailing Address - Hll” IN"“HIH”I' II'II mll "I' Iml I‘m I]I” m“ |’IH m“ ’l”
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ T T T T - 650354258 T Not Applicable
b Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TALLES, MANUEL Street Address {F.O. Box Number is Not Acceptable)
6128 NW 74TH AVE
MIAMI FL 33166
City FL 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 obligalions of registerad agent.

SIGNATURE

Signature, lyped or printed nama of registered agent and titie if applicable. {NOTE: Registered Agent signalure required wher reinstating) DATE
AftF“;.lE Now{:::s !;EE iﬁl 1150'00 9. Eleclion Campaign Financing $5.00 May Be
- er May 1, 2 e_e w e $550.00 Trust Fund Centribution. O Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE P O pelete TITLE . [J change [ Addition
wave | TALLES, MANUEL NAME
STREET ADDRESS | 13385 S.W. 42 TERR. STREET ADDRESS
CITy-ST-2IP MIAMI FL CiTY-ST-2IP
e VD - =" [ Deiete TILE {(J Change [ Addition
NAME GARCIA, REBECA NAME
STREET ADDAESS | 5128 N.W. 74TH AVE. STREET ADDRESS
CiTY-§7-2IP MIAMI FL 33165 - - - - - - .- f ciry-sT-ze = — - - S e e L
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CryY-8T-2IP CITY-§T-7IP
THILE ‘ ‘ [ Delete TILE [ chenge [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TLE ' [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE 1 Detete TILE [J Change  [] Additien
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify‘thét' the information sypplied with this filing does got qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplepeigirendrkis true and acgyfite and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation of the recebrr g %red to eute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmgft wit

Il otl#f like empowered.
SIGNATURE: __ \ol\aW/A ,ﬁ

e REQUIRED 1)21/03 56997142

SIGWPEWNTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

-
Sy

o
-

CR2E034 (10/02) %



