FILE NOW: FILING FEE AFTER MAY 18T IS

$550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # P98000051746

1. Corporation Name

IMAGIK INTERNATIONAL CORPORATION

Principal Place of Business Mailing Address

FILED

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90076 002 ***150.00

R

BOT3 NW 167 ST 6073 NW 167 ST
G 18 - G118
IAME FL 33015 MIAM! FL 33015 DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualifed
06/18/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
a E— 65'{5893_23 Not Applicable
Suita, Apt. #, etc. Suite, Apt. #, etc. R iti
2l F Pl € 5. Certifoate of Status Desied [ $8.75 Additional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
23 —2_51 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes the current year Intangible
24 25 ;l [30( Persanal Property Tax. Oves @o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
SCHAMY, GEORGE 82| Street A P.O. Box Num'ser is Not Acceptabl
8011 NW. 186TH ST treet Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES FL 33016 83
) “/4/. K : 84| City FL 85| Zip Code
11. Pursuant o th ! Lvisions of Secti .0502 'nd 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisieyed agent, ar boitf]in the § o ida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fagiiliar with, and «THTR=tnAc ~f Qaction 607.0505. Florida Statute- r
f o - Y A o T,
SIGNATURE .~ .’/.':"' AT 7:.&‘(’ o NI P o ) Rt _ - .
LT N TE. . e punsa name of refistered agam an. 1. - appficable. {NU 17 megistoreq Agent signature required whan reinstating) - .
12. r __,_..OFHC‘ERS‘RNUTJ@ECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TOE (PD [ DELETE 11 TITLE [Change [ Addition
NanE SCHAMY, GEORGE 12 NAME
streer annress| 8011 NJW. 166TH ST. 13 STREET ADDRESS
crv-st-ze  |MIAMI LAKES FL 33018 14 CITY-5T-2P
TME VP [ DELETE 21 TILE {IChange ] Addition
NAME VADILLO, PABLO 22 NAME
swreeTancress| 8011 NW 166TH ST 23 STREET ADDRESS
crv-sr-ze  {MAIMIE FL 33018 74CTY-§T-29
TIME T [ DELETE 34TITE [JChange  []Addiion
NAME FIAT, MONICA 22 NAME
sTreeTanpress| 8011 NW 166TH ST 33 STREETADORESS
emv.stze (MIAMI FL 33016 34, GITY-ST-2P
TME SD [ DELETE 417IMLE [OChange [} Addition
NAME FHAYND, SAUL 4 2NAME
swreeTanoress| 8011 NW 168TH ST 43 STREET ADDRESS
arvstze |MIAMIFL 33018 44TY-ST-2P
TTLE [ DELETE 51TMLE [JChange  [] Addition
NAME 52 NAME
§TREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY.ST. 2P
TIME [ oELETE 8.4 TMLE [JChange  []Addition
NAME 62 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY.ST-2IP B

14. | hereby certify that the informatjgn

plied with this flling does ngt qualify for
indicated on this annual repor plemental annual r i and acc
officer or director of the corportligh or the receiver stee e ared {0 g
Black 12 or Block 13 if changegy or on an attachngent with an afidr#ss, with 3

e axemption stated in Section 119.07({3)(1), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an
cute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

other like empowered.

SIGNATURE:

E AND TYPED OR PRINTED N.

LA TUBE KEZUIRED

CR2E034 (11/98)

2.2Q-8R Ros)siz-useT.

E OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

|
!
{
b
i



