2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # P98000042642 May 14,2001 8:00 am °
1. Entity Name * . Secretary Of State

IMAGE PLUS IMPORT AND EXPORT, INC. 05-14-2001 90045 047 ***1 50,00
Principal Place of Business Mailing Address
19144 NORTHWEST 13TH STREET POST QFFICE BOX 821683
PEMBROKE PINES FL 33029 SOUTH FLORIDA FL 33082-1€83
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 65'0835627 Applied For
Not Applicable
Zj Count Zi Count ’ iti
P R P ouniry | 5. Certificate of Status Desired O $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Reglisiered Agent
s oEr e e e iTemeec e = e emewn| Name | - . VORI R
AMERILAWYER
Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
GORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signatura required whan rainstating) DATE
. o . ) " . }
9. ¥husf'cgrporat|c.xn is elltgnolg tcl> sansfytljls Intangible A FI:.AEAE?\;'()& FFEE IS;"$; 50?500 00 10. Election Gampaign Financing $5.00 May Bo
ax nlm.g requirement anc & Rets 1o do so er ’ ee will be $550. Trust Fund Contribution. a Added {0 Fees
{See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TTLE PTD [ Delete Tme O change [ Additien | &
NAME ETIENNE, ROSE A HAME s
STREETADDRESS | 19144 NORTHWEST 13TH STREET STREET ADDRESS 3
o
emy-st-ap PEMBROKE PINES FL 33029 oiTY-St-22 w
TITLE SVD O celete TITLE [JCnhange [ Additian g
NAME ETIENNE, GEORGES NAME '
STREET ADDRESS | 19144 NORTHWEST 13TH STREET STREET ADDRESS.
gmy-st-2¢ PEMBROKE PINES FL 33029 Cn-§-ZP |
ME 1 Delete TITLE f [ Change [ Addition
NAME R It BT ) R
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST1-21P
TITLE O deete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE O Deiete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repqrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or Jruge powered to execute this report as required by Chapiter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an & ,:.:.....v,‘ﬂv; derges, with all other like empowered. ‘
SIGNATURE: G e 058 _F. ETIEINE. ~20-0 /f
»Jmnmadnmsmmmebr SIGNING OFFICER OR DIRECTOR I Date Daytima Phona #

]
4 t



