2000 UNIFORM BUSINESS REPORT (UBR)

Gk

CR2E034 (9/99)

1. Eniiy Name May 22, 2000 8:00 am
IMAGE PLUS IMPORT AND EXPORT, INC. Secretary Of State
05-22-2000 90074 048 ***150.00
Principal Place of Business Mailing Address
19144 NORTHWEST 13TH STREET POST OFFICE BOX 821633
PEMBROKE PINES FL 33029 SOUTH FLORIDA FL 33052-1683
Suite, Apt. #, efc. Suite, Apl. #, etc. 2O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0835627 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $8.75 Addiltional
— . B I T Fae Required
6. Name and Address of Cusrrent Registered Agent 7. Name and Address of New Reglstered Agent
Narre
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile it applicabia (NOTE: Registered Agent signature required when reinstaling) DATE
9. This corporation is gligible to satisfy its Intangible _ FILE NOW!! FEE IS $150.00 10. Elaction C ion Financi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 0- Trs; Iggndag;?:?;mig‘:ncmg O fggjowhgaeyése
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND D!IRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE PTD [ Celete TITLE [ change [ Addition
NAME ETIENNE, ROSE A NAME
STREET ADORESS | 19144 NORTHWEST 13TH STREET STREET ADDRESS
or-sizP | PEMBROKE PINES FL 33020 onv-1-2e
e SVD [ Delete ML [ Change (] Addition
NAME ETIENNE, GEORGES HAME
STREET ADDRESS | 19144 NORTHWEST 13TH STREET STREET ADDRESS
urv-s-2¢ | PEMBROKE PINES FL 33029 cv-s1-2p _ _
TITLE 5 0 Detete TITLE T . [ Change () Atdibien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TLE [ Detste TITLE [l Change [ Adaition
NAME NAME
STREETADDRESS | . STREET ADDRESS
CITY-ST-2I N CITY-ST-2IP
iift3 [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADORESS
CiTY-S$T-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -ST-21P ‘ CITY-ST-20

does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
ental report.is trug,amd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee o) @k execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
2 Gther iTke empowered.

13. | hereby certify that the information supplied with this filing
indicated on this report or supplem i
of the corporation or the receivar o
changed, or on an attachment-wi

SIGNATURE: __ SIS 72, 5.1 o 954(450-83%)

SIGNATURE ANDT\’PED?"RIN’TE” MAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phons #

v



