2000 UNIFORM BUSINESS REPORT (UBR) 3878”

DOCUMENT #  A99000001063
1. Entity Name
IMAGIK 6043, LTD. . FILE
| OOMAY 10 PH 4: 20
Principal Place of Business Mailing Address . -
6043 NW 167TH STREET, #A23/2¢ o043 NW 167TH STREET. #A23/24 SECR E‘TAR“QQF STATE
MIAMI FL 33015 . MIAMI FL 330154326 Tf*LLAHASE’ut, FLGR!DA
S AR MM I
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbsgr Applied For
N i : 65—'5?%] Vm/ Not Applicable
Coap G e Countyy < e Ty 2 Zip cotee S COUNIY e =5 Cartificate of Status Desired o - 'gg';esqlﬁgeﬂﬁonal' bR
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
FRAYND' SAUL Street Address (P.O. Box Number is Not Acceptable)
560 N.W. 185TH ROAD
MIAMI FL 33169
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typad of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions $50,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! i in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P390600059154 L
e IMAGIK MANAGEMENT CORP. STREET ADORESS A A T T e — )
orv-sr. | MIAMI FL 33015 am-sT-2° has Lo L a7
ﬁm’ STREET ADDRESS
mﬁ?;?m . ' CITY- 5T-ZP 3 w @
Doéumm#d T — R - ’ ’ N
o STREET ADDRESS
STREET ADORESS
CTY-ST-2P CITY-§T-2P
mm&m STREET ADDRESS
STREET ADDRESS
CTY-ST-2F CITY-$T-2P
mmsm# STREET ADDRESS
STREET ADDRESS
i CITY-ST-2P
N
[ive #
N STREETADDRESS
STREET ADDRESS .
CITY-ST-2P / A J CITY-ST-2P

14. | hereby certity that the info/h
indicated on this report is fru
the receiver or trustee em

#n supplied with this filing gbeg not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
nd accurate and that my sifingture shall flave the same legal effect as if made under oath; that lam a General Partner of the limited partnership or
ered 10 executa this re| quired byA-hapter 620, Florida Statutes

SIGNATURE: SPEDY ir sec @@ t|2fr000 (30r) 612 0127
: / .s:ammnsmnmsnmmw}snnnmsn | E’ate N _Haytime Phono #

4

T B

5= 2 RO}



