FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROIT o £ v, ; FLORIDA DEPARTMENT OF STATL .
CORPORATION 4 ?ﬁr Sandra B. Mortham Mar 24 1 997 8 . Ooam
ANNUAL BEPOR] i f' Secretary of Giale

“ | 1997 ; LVISION OF Con%;onmuor»:s SGCI'etaI'y Of State
DOCUMENT ¥ K49231 9)

L Ceapnaeatoon fs-

IMAGEN CBEATIVE GROUP, INC.

'n.} Y -

AN

e e L e ol e e T Marmg Address
10530 NW 26TH STREET 10530 NW 26 ST
#F107 #F107
MIAMI FL 33172 MIAMI FL 331722174 _ ‘
1] us 3. Dale Incorporated or Qualifies | 3a. Date of Last Reparl
_ 12/06/1968 | 01/24/1996
M2, Tinzonl L-‘d\ v By Wik 28, Mailng Addi 4, FEI Number Applied For
|21 V5 Ve r\(_ NN \)wﬁr s NG __} (_,;\WC_C)&" LED\”\\B\\ \. 650087077 Not Applicable
Sinter, ApL Soiter, Apt W, elc . . $8.75 Additional
22! \L\ o~ 27[ \‘\\ 5. Cortilicate of Status Desired Cl Fee Requitod
L bl s bl Cily & Staly 8. Elpction Campaign Finanging $5.00 May Bo
23] SN Wy, \ L 2a| N s (—1\. Trust Fund Contribution ] Added to Feses
'l' Gty .-Ul N Counlry B 8. This corporation has hability for intangible tax under s, 199.032.
24J VRN \\ 25] \:I‘ \\ 29J —E\l\-\ 30]" M).'\Q—\ Florida Statutes Oves Ono
""" ’ 9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
LEHMAN, RICHARD S. 81| Name
75 VN-ENCIA AVE 82 Street Address (P.O. Box Number is Not Acceptabla)
SUITE 101
CORAL GABLES FL 33143 83
84| Ciy FL 85| Zip Code

11, Parmean fo e peovioer, ol Sechone G2 0802 g 607, 1508 | Inicha ivlutcs‘ the above-named gorporation submits this staternent for the purpose of changing its registered
oft cear aent o !mm e Slate o Flonon Suen charge was adthorized by the corporation's board ol directors. | hereby accept ihe appointment as registered
Lol o R witn ang accopl the obhgations of Seclion 6370605, Florida Statutes,

SICRS TURE

Sepon e tpe lonpend !r AT Sagend and e b o e M T O Hn-g»sit:md :ﬂde’rﬁvggriéhll‘c‘}(pq.}}z‘;dv:-‘-élr'u-fe—f‘;?;;lwl:lug.i R DAl
B3 - ) e H_g_._: REANDTHRECTORS R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 | &
Yl PRES T nitfi UTTLE [T change ] Agaiticn @
oo FERNANDEZ, ROXANA 12 Nt 3,
oo tann | 5730 SW 49TH STREET 19 STREET ADDRESS o
AT MlAM' FL 14 CIY-81-2Ip E
AR ' ' T vicrir 21T [Jchange ] Additien | O
Rl 27 ML
e R 2ASIRELT ADDAESS
RN 2 ACITY-§T-71P ‘
L ' ' ' SO mEEe T R s [T change T77 addilion
b 3.2 NAME
Sy A | 3 3STREET ADDRESS
O sl ae 34,CITY-§1-71
it ' ) Coiete ™ avme [T chings ~ T[] Adition
Ha 4 2 NAKE
Gl 2y 4.3 STRFE | ADORESS
Qs ae | A4CIY-51- 20
g ! CToteen 51TILE [T change [T Addition
Bk i 6% NAME
Ui Ahid e & 3 SIREET ADDRESS
RN 54 CITY- 51-2F
b ' Do 64 11ILE [ change~ L] Addition
B i £ 2 NAME
R A 63 SIREET ADIRESS
G sl fe Qoeeny-siae

TR treby Ul it e ielOneon g el watl s fing o ol gualily Jor the exemption slated in Section 119.07(3)(), Florida Slalutes. | furlher ceriify that the
it ince sbed oncthes ghnoa! reporton sapplemenlal annag port is true and accurate and that my signature shall have the same legal effect as if made under oath, that
Fat s olhces or drecg aver OF trusted empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

GO O tion G (He
appwar i Binck 10 I’*, i i,h;mg,r:(;nn:hmcnt with an address.
_ { EOXM«_ ;&'f/]zrdez_ ‘%7/9

SIGNATURE: + EAICER OF DIRECTOR T hae T




