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2003 FOR PROFIT CORPORATION

FILED
May 29, 2003 8:00 am

the obligations ofyegistered agent.

8. The above named entity submits this statement lor the purpose ol changing its registered office o registered agent, or both, in the State of Fiorida. | am familiar with, and accept

.:;IGNATUFIE : "bﬁ@'em“’ A

W.qummdmdﬂnwdmmwgi!mmm.

(HOTE: Registeraed AQeni Hnatre requireg when 1ennsiating)

DATE

e FILE NOWII! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00

Make Chack Payable to Florida Department of State

8. Eiection Campaign Financing
Trust Fund Contribution.

Addod to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D 0 petete TITLE C}Change ] Addition | &
NAME LUIS B. CREMONES! T. NAME E
STrEEY ADDRESS | 4815 NW 79TH AVENUE #9 STREET ADDRESS §
or-st-ze | MIAMI FL 33166 CITY-ST-2P &
e VD * O petete Lt O Change  {J Addition g
RAME LUISA M. BARRIOS B. NAME
STREET ADCRESS | 4815 NW 76TH AVENUE #9 STAEET ADDRESS
om-s1-20 | MIAMI FL 33188 CIry-§1- 2P
TE = 80—== - - beiete e E-nange— [ Addition | —
WAME SAHWY A CREMONESI. .. . . . _ - NAME — i .
STREET ADORESS | 4815 NW 70TH AVENUE #8 STREET ADDRESS
om-sT-26 | MIAMI FL 33168 ci-si-
mE O pelete TILE O change [ Addtion
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIFY-ST.2P
TINE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P Ciry-S1-2P
TME ~ [ pelete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2P CITY-ST-2IP
12, | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)i), Fiorida Statutes. | further certify that the information
Indicaled on this repon or supplemantal repart is true and accurate and that my signature shal have tha same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or Jrustea empowered o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attechrnent wit address, with all other like empowered. : i
(7 / ‘7 2 7 A i
SIGNATURE: 4 V/é G105 Zos 63389
Duata Deytime fhons #

UNIFORM BUSINESS REPORT (UBR) 5 Secretary of State
AT 05-02-2003 90387 012 ***150.00
DOCUMENT # P02000114218 SRR
1. Entity Namg
IMAGENES P & M, INC.
Principal Place of Busingss Mailing Adidress
4375 N 73TH AVENUE 4§15 NW 9TH AVENUE 55044683
SUITE #9 SUTE #9 e 8
o A
2. Principat Plage of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. ¥, etc. ] CHECK HERE IF MAKING CHANGES
City & Slalre City & State 4. FEI Number Applied For
2»@7"' 005-6 (O] é ot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gngqlﬁ?::imal )
s ~=z=§:=Namea and-Address of Current Registered-Agent __________ | . _- —. 7..Name and Addressol.Naw Registered Agent ___ _ ___ . |
\ e e — [P e e e ‘JNalT!B:._._k:.,-‘ e e e s = e e it e | s aeyme
LUiS B. CREMONE& T Sireet Address (P.O, Box Number is Not Accepiable)
4815 NW 79TH AVENUE -
SUITE #9
MiAM FL 33168 City FL | Z#Code



