FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O dim

CORPORATION Sandva B, hosthay
ANNUAL REPORT

1998 DIVISIC?:cC':;a&;:PS(;i:::TIONS Secretary Of State
DOCUMENT # K49231 (9)

. Corpoiation Name

IMAGEN CREATIVE GROUP, INC.

OB

Principa! Plad of Businoss Mailing Addrass
BI.';”FOME DE LEON BLYD 815 PONCE DE LEON BLVD
# [al0 1]
MIAM FL* 33134 MIAMI FL 29134 DO NOT WRITE IN THIS SPACE
us Us 8, Date Incorporated or Qualified
12/06/1988
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26] __ 650087077 Not Applicable
Suite, Apt_ #, elc Suita, Apt, #, etc, N ] $68.75 Additional
E ;] 5. Centificata of S.iatus Desired O Fee Rpquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
[20] 28] Trust Fund Conteibution O Added to Fees
Zip Country Zip Country 8, This corporation owes or has paid the current year Intangible
;I m ;] ;[ Personal Property Tax due Jung 30. Oves One
9. Nama and Addreas of Current Regisiered Agant 10. Name and Address of New Reglstered Agent
LEHMAN, RICHARD S. 811 Name
75 VALENCIA AVE 82] Street Address (P.O, Box Number is Mot Acceptabie)
SUITE 101
CORAL GABLES FL 33143 83
84| City FL Insl Zip Code
11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation subrnits this staterment for the purpose of changing its registered

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE ___ . .
Signaiure. ypsd of prieved name of regriterasd agenl and title if applicable {NOTE . Registered Agent signatura renuired when reinstating) DATE
12, OF FICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12
e PRES L J oELETE 11TIILE [T Change LT Aadition
HAME FERNANDEZ, ROXANA 1.2 NAME
seraponess | 5730 SW 49TH STREET 1.3 STREET ADDRESS
CITY-ST- 1P MIAMI FL 1.4 CITY-5T- 2P
TiLE [T peLete 21TME [J Change L Agdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTy-S1-2¢ 2 A0ITY-S1-21P . -
HIE [JoeletE 31TLE [ change [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-S1-21P
TOLE [T DELFTE CVTNLE [T changs [T Addition
] NAME 4.2 NAME
o STREET ADDRESS 4.3 STREET ADDRESS
CITY - S1- 217 44 CHTY-S1- 2P
TLE T DELETE 51TILE [Jchange [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 54 LITY-ST-2IF
s [T oEceETE 61 ILE [ Change [ AddHion
NAME 6.2 NAME
STREEY ADORESS . 6.3 STREET ADDRESS
CHY-ST-29 G4 CITY-ST-21P
14. | hereby certify 1hat the information syopliod with this filing does not qualify tor the exemption stated in Section 119.07{3)(i), Florida Statutes. | further gertify that the information

indicated on this annual report or syfiplomental annual reporl is trup and eccurate and that my signalure shall have the same Iegal effect as if made under ocath; that | am an
afficer or direclor of the cofporatigh or o roceivoper trustee empowared 0 execule Lhis report as required by Chapter €07, Florida Statutes: and that my name appears in

Block 12 or Block 13 if g %xw W& 1‘///?? ‘-M Wﬂ%

SIGNATURE: i




