 FILE NOW: FILING FEE AFTER MAY 11S$550.00 FILED
PROFIT ; FLORIDA DEPARTMENT OF STATE
Sandra B. MorthC:mS May O 8 1 997 8 : Ooam

CORPORATION
Secratary of State

ANNUAL REPORT
'| 997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT# P96000051746 (1)

. Corporalion Name

IMAGIK INTERNATIONAL CORPORATION

Principal Place (xf_-BusNegs Maiting Addrass “||||||| I’I Iml Iml I|m ||"| lll||||||| |l||| ||||| ||I“||||| |m|||'

BO11 NW. 166TH ST. 8011 NW. 186TH ST,
MIAMI LAXES FL 33016 MIAMI LAKES FL 330163421
8. Date Incorporatad or Qualified 3. Date of Last Repon
- 06/18/1996
" 2. Principai Iiace of Business 2a. Mailing Address 4, FEl Number Appiiad For
11_1 - ?ﬁ] g 6152 3 Not Applicable
Sute, Apl i, ele Sulte, Apt. #, elc. ] $8.75 Additional
2—2] ;7] 5. Certificate of Status Desired 0 Feo Required
| Oty & State City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution ] Added 1o Feas
Lom Country D Country 8. This corporation has liability for intgngible tax under . 199.032,
Eﬂ.] N ] 29] - ;l?[ Florida Statutes Yos [ No
R D Nar_r_'la and Addreas of Current Reglstered Agent 10. Name and Address of New Registered Agent
~ SCHAMY, GEORGE 81) Neme
B0t1 NW. 166TH ST. 82| Street Address (P.O. Box Number is Nol Acceptable)
MIAM! LAKES FL 33016
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Secliens B07 0502 and 607,1508, Fiorida Statutes, the above-named corporation sulmits this statament for the purpose of changing its registered
oftice or regisleted agant, or bolh, in the Stale of Florida. Sugh change wae autharized by the corporation's board of directors, | hereby accept the appointment as registered
agenl. b arn familiar wilh, and accepl the obligations of, Section 607.0505, Floriga Statutes.

SIGHATURE

x

it Ty o piteed R OF Temterad Bgent and tte ¢ apaleable [NOTE: Reg stored Agent signature requirad whan reinstating) DATE —

12 ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12 2
T PD [J DELETE 111ME [ Change [T Addition |5
HANE SCHAMY, GEORGE 1.2 NAME §
seveer aoress | 8011 NW, 166TH ST 1.3 STREET ADORESS o
arvst e | MIAMI LAKES FL 33018 14 CITY-§T-2 N N &
T ViD ) DELETE 2ITLE Vice treaidoal B Change [ Addition |©O
NAVE VADILLO, PABLO R 2.2 NAME vadillo Pabblo
sieersncress | 8011 NW. 168TH §T. easTREETADORESS [EO W 1661 ST
env stz | MIAMI LAKES FL 33018 2.4 CITY-ST. 2P 13T hloe TL I™NOIG
1. 8D T3 DELETE INTILE 'rre BeULeC Change | Addition
HAME FIAT, MONICA G 1.2 NAME F 1 b't N ol G
sttt aooress | 80T1 N.W. 168TH ST. 43 STREET ADORESS o NW (ot ST
£y S0 7 MIAMI LAKES FL 33018 14 CITY-$1-2¢ 1Dt DA AANOLG

T BEXNY [T oeLETE 41 TIME O T T Change 1% Addition
NAME ol Te hi [(\ d 4.2NAME [ 1.'” “6
swgsranmiess | CAD POy ()()\\1 ) 4 3STREEY ADDRESS ’b, 300 (i1
orsze  (Mli@eny AL 3AD2L O 4.4 CITY-ST-2P 2000 TL 2,20 &0

[T E [T DELETE S1TLE [Tchange L Addition
HAM| 5.2 NAME
STREET ATIDRESS 5.3 SIREET ADDRESS
CTY-S1- 21 5 4 CITY-§T-2%
TILE o [ DELETE B9 TITLE ) Change L] Addition
HANL £.2 NAME
STHEET ATIDRESS £.3 STREET ADDRESS
GITY &1 70 £.4.0ITY-§T-2)7

|14, 1 do hereby cerliy thal the infarmation supplied with this filing Goes not quality for the examption stated in Section 118.07(3)(i), Florida Statutes. 1 furiher certify that the
infurmaton inclicated on this annuat report or supplemgantal annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that
i am an ofticer or director of the corporation or g rpeiveRor trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appoars in Flogk 12 or Block 13 i oVfan |ment with an address.
é_m BN

SIGNATURE: %

Dala Dupvire Frore #



