DLAFLE v v

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A99000001063

1. Entity Name si::'«a
IMAGIK 6043, LTD. FILED
Principal Place of Business Mailing Address 2 ﬂH I 2
6093 NW 167TH STREET. #A23/24 6043 NW 167TH STREET. #A23/24 \IL Y i ' h A
MIAMI FL 33015 MIAM) FL 39015 LL*‘ 9 é UF 3iai¢
—
9. F‘rincipal Place Of BUSiHESS i 3. Mamng AddI’BSS “I“IN |||| 1|“l ]ll" Il" II “ I|| m "“ |||H“ ’“'
Suite, Apt. #, etc. Suite, Apl. #, etc.
uie. Apt. @, gle . (e ARk et DUE BY MAY 1, 2003
City & State City & State 4. FE| Number 65‘093 1 455 ) Applied For
Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} $8.75 Aaitional

Fee Required

6. Name and Address of Current Registered Agent -~ - - . . - - .7.-Name and Address of New Registered Agent _ -

FRAYND, SAUL “ag H o] CEohGT
560 N.W. 165TH ROAD | Stree@g sts?a_o_ Bo?wys N(jcfop@,.eg,/ _

MIAMI FL 33169

City {L{ { A ( FL Z‘JD,DngPO( é

8. The above named entity submitg this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regist
ofoafos

SIGNATURE
MQE typed ol’;Tnﬁtgd name of registered agent and m\em‘!mble. . DATE/
9. Capital Contribution \ $50 000. 10. Amount of Capita! Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. V 4 m in FLORIDA to date. «Y_OO o0 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NCT be changed on the form; an amendment must be filed to change a general partner.

T2, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument + | P9S000059154 STREET ADDRESS l
NAME IMAGIK MANAGEMENT CORP. ' AL e 1E 1A
sweet aporess | 6043 NW 167TH STREET, #A23/24 I : _jl_-""":_’i Y _.:'_EG;H’_:UT;.l ;*4":{3 i
crv-st-ze | MIAMI FL 33015 ] gl N B
DOCLIMENT 4
STREET ADDRESS
NAME )
STREET AGDRESS CITY-§7-2IP
CITY-ST-2IP -~
T i I ’ . ) B
i STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-57-ZIP -
DOCUMENT #
_ STREET ADDRESS
HAME
STREET ADDRESS GITY-ST- 2P
CITY-$7-2P ‘ - .
DOCUMENT 4 STREET ADDRESS 0MAS
NAME M ™
STREET ADORESS . ‘
CITY-S5T-2IP prsee
DOCUMENT #
STREET ACDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-§T-2P o

14. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated 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 have the same lagal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes
0//09/03 IW)J (2ﬁ{éﬁ

Daytime Phone #

SIGNATURE:

1v 8116000

CR2E003 (10/02)



