2000 UNIFORM BUSINESS REPORT (UBR) FILED
i Endy Name' ‘ Secretary of State

CORPORATE IMAGE, INC. 05-07-2000 90030 046 ***150.00
Principal Place of Business Mailing Address

1216 CAMELLIA CIRCLE 1216 CAMELLIA GIRCLE -
weoiun FL 33326 WESTON FL 33326-3610 |4
ue us /27905

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE {N THIS SPACE

City & State City & State 4. FEI Number 65 0039 Applied For

558 Not Applicable
Zp Cauntry Zip Country 5. Certificate of Status Desired | $875 Additional

Fee Requirad

6. Name and Address of Current Registered Agent 7. Nam;a and Address of riéw Hegiétered Agent
Name
MONTERO' HIRAM Street Address (P.Q. Box Number is Not Accentable)
2925 AVENTURA BLVD.
SUITE 308
)
MIAM) FL 33180 City FL *Zip Code Lo

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

SIGNATURE e

. e i‘:sggrggura‘ typed o7 prnted name of ragisterad agent and title illzap.leicag\ez.! IR (_!\IOTE: Registered Agent signature required when rainstating} DATE

o, s cooraton ol oseisy argele | FILE NOWII FEE IS S1S0.00 | 1o gicton Campgn Fancns _ $5.00 oy 5o

Qre : ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State

11, A ot . » OFFICERS AND DIRECTCORS ADDITIONS/CHANGES TO QFFICERS AND D'RECTORS IN 11 _

e P 7 elete TE Cchange [ Addition 3

NAME CALDWELL, DANIEL S. NAME 2]

stReeT aooeess | 1216 CAMELIA CIRCLE STREET ADCRESS 2

orv-st-zp | FT LAUDERDALE FL CITY-ST-21P -

TITLE VP [ Delete TITLE {7 change ] Addition &
e CALDWELL, ELIZABETH B NAME

streeT anoress | 1216 CAMELUA CIR STREET ADDRESS

CiTY-S7-2tP FT LAUDERDALE FL CY-5T-2F

TITLE - [ peete “Q e "~ : Co oo T -7 T T [Clchangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IF CITY-ST-2IP

TiTLE [ pelete TILE [C) Change ) Addition

NAME NAME

STAEET ADDRESS STREET ADORESS

CIrY-ST-2IP CITY-ST-2IP

TME [T Detete TITLE [J Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 1 Delete TITLE [J Change  {_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 carporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all otherlke empowered.

SIGNATURE: o Dais e ¥




