2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A99000001063~
1. Entity Name
i -
IMAGIK 6043, LTD. FILED
AO2FEB 2S5 piio:
Principal Place of Business Mailing Address 23 AHI0: 50
6043 NW 167TH STREET. #A23/24 6043 NW 167TH STREET, #A23/2¢ DM LION OF LORPORA TfQNS
N A
MIAMI FL 33015 MIAMI FL 33015 fﬂLLH' 85 E {:f
2. Principal Place of Business 3. Mailing Address “"‘I” ml llul
Sufte, Apt. #, etc. Suite, Apt. #, eic.
pL R sl wie. Aok o ) DUE BY MAY 1, 2002
City & State City & State 4 FEI Number Ap.[:")lie; For
65-093 1455 Not Applicabie
i i i t iti
zp Courtry zip Country 5. Certificate of Status Desired g ?.g;’esq L':l‘_f;'o"al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglistered Agent
Name ’
FRAYND, SAUL
Street Address (P.O. Box Number is Not Acceptable)
560 N.W. 165TH ROAD
MIAMI FL 33189
City FL Zin 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 ¢f Florida.
SIGNATURE
Signature, lypad or printed name of registered agent and title if applicable. DATE
9. Capital Contributions 10. Amount of Capita) Contributions LB MAKESCHECK.PAYABLE TO DEPT; Mgﬁg}'ﬁ -
~ags Shown on record. $50,000.00 in FLORIDA to date. " SEE/REVERSE SIDE FOR FEE: iN?QRMATID% 3

* - 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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P939000059154 STREET ADDRESS
NAME . IMAGIK MANAGEMENT CORP.
staeeT aooress | 6043 NW 167TH STREET, #A23/24 oTY-ST2p
CITY-5T-2IP MIAMI FL 33015
DOCUMENT # STRELT ADDRESS ] l:":' lj D 5 I:]E ? 5 1 1 ——— ::.u"ﬁ
NAME ~33-01/072--01006-—-017
sweerAOORESS { K [ T wakgo TS *ekkdIn, /L
CITY-ST-21p ***»‘4 8 FEEH Sy {0
CITY-S7-21P
DOCUMENTE | T T - .
STREET ADORESS
NAME
STREET ADORESS Y-S 2P
CITY-S1-2P e
DOCHMENT #
STREET ADDRESS
NAME .
STREET ADDRESS N
CITY-57-2IP -
DOCUMENT #
STREET ADDRESS
NAME _
STREET‘ DRESS N
BITY-r Yoz s A L
$5
DOCUKTENT +, /
& STREET ADDRESS
NAME Y |
STREET ADDRESS P
CAY-8T-2p -

14, | hereby certify that the information suppliegl with this filing does not quglify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on {nis report is true and acguraf and that my signature shalf have the same lagal effect as if made under oath; that | am a General Partner of the limited partnership or
EyCute this report as refiuired bf Chapter 620, Florida Statutes

SIGNATURE: /&2 /MACOT [} b0 X{on‘\muﬁék 2/2/01 (505\25\ 1757

SIGHATURE AND TYPED OR PRINTED RFMEGESIGNING GENERAL PARTNER Date Gaytime Phone #

CR2E003 (9/01)



