2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L57415

1. Entity Name

AFTER IMAGE, INC.

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90110 025 ***150.00

Principal Place of Business
13831 SwW 59TH STREET. #104

Malling Address
13831 SW 59TH STREET. #104

MiaM! FL 33183 ~#hB-RLOOR-
us MiAMI FL 33183
us

2. Principal Place of Business 3. Mailing Addrass

MUK

MU

DO NOT WRITE IN THIS SPACE

I

Suite, Apt. #, elc. Suile, Apt. #, etc.

City & State City & State 4. FE! Number 65.0182703 Applied For
Mot Applicable
Zi Count Zi Count i
P ountry P ouniry 5. Certificate of Status Desired [} gg'ggqafsg'onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CPERE AL DENiS
BTSRRI OV ke

M Ami

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.

PEREIRA, DENIS
9280 SW 154TH CT
MIAMI FL 33196

FL

PE2Ms

SIGNATURE

Signature, typed or printed name of registerad agent and tite If applicable

(NOTE: Registered Agant signature required wien reinstating) DATE

0232719

8. This corporation is eligible to satisfy its Intangibie
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Flection Campaign Financing

$5.00 May Be

{See critena on back) O Make Check Payable to Department of State TrustFung Gontrbution Addedto Fees
1. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE 1) ] Dalete TILE D . mhang@ [ Addition
e PEREIRA, DENIS e &g Bteinn Jenis
sTreer a0ResS | 9280 S.W. 154TH COURT STREETADDRESS | D7 ¢ Sic 2@ (/e
omv-sT-ze | MIAMY FL GiTY-5T-2P m(;'m”! A 33 (s )
TITLE S [ belets TITLE < _ ?{Change [ Addition
Nt PEREIRA, NATALIE e Rece e, INTACE
sTREET ADDRESS | 9280 S.W. 154TH COURT SREETAODRESS |2 ST (30 Dute-
CATY -ST-2iP MiAMI FL CITY-5T-11P Mt | & e
e [T Delete e ' O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
TITLE [ pelate TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oY -5T-ZP
TITLE 1 Delete TITLE [ Change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(2)(i), Florida Staiutes. | further certify that the information
indicated cn 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 dircctor
of the carporation or the recﬁ[ 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 attachmeng with an address, with all other like empowered. )
- i e ) e i
4lelor 3o 285 <k
[}

g
n _.——-(&—_______.—.__
Date l Daytirne Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR r

SIGNATURE:

CR2E(34 (10/00)



