2001 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT #  A99000001063

1. Entity Name

IMAGIK 6043, LTD.

4v  6¥e000

FILED

Principal Place of Business

6043 NW 167TH STREET. #A23/24
MIAMI FL 33015

Mailing Address

6043 NW 167TH STREET. #A23/24
MIAMI FL 33015

01 HAR 12 MM <]
SECRETARY OF STATE

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
65'%31455 Nct Applicable
Zi Count Zi Count i
ip ountry ip ountry 5. Certificate of Status Desired a gg.g?qﬁ?:éhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et o _Name P —
FR \YND' SAUL Street Address (P.C. Box Number is Not Acceptable)
560 N.W. 165TH ROAD
MIAM! 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, typed or printed name of registerad agant and title if applicable.

(NOTE: Registered Agant signature requirad when rginstating)

DATE

10. Amount of Capital Contributions
in FLORIDA to date.

9. Capital Contributions
as Shown on record,

$50,000.00

11. MAKE GHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATLON

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

“~ CR2E003 {11/00)

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocument+ | PGO000059154
STREET ADDRESS
HAME IMAGIK MANAGEMENT CORP.
STREET ADDRESS (6043 NW 167TH STREET, #A23/24 CITY-§T-2IF
orv-st-ze | MIAMI FL 33015
DOCLMENT 4 :
STREET ADDRESS " o -
< e LonO2Es2Eal ——
| a7 187010051115
ﬁ}a STREET ADDRESS -5T- U3s 141 T '
;;g‘crrv-ST-ZIP CITY-5T-21P T he Y= e akkd DR, Th
&G - . " STREET ADDRESS |~ - = i}
CITY-ST-2IP
DOSUNENT ¢ STREET ADDRESS
HALZE
STREET ADDRESS . EITY-5T-7
CITY-ST-2P .
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS Ty -5T-7P
CITY-5T-2P .
DACUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CHTY-5T-2P -~

the receiver or ttustee empowered o execute this report as requirggl b

SIGNATURE: Ja VI oNE RED

14. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall havgthe same legal effect as if made under oath; that | am a General Partner of the limited partnership or
Y Cfler 620, Florida Statutes

TP rIAL

' 3/‘?/0! (3°~f’)~ﬁ2-<(o“67
! z

‘Saylims Phone #




