2001 UNIFORM BUSINESS REPORT (UBR) FILED

- :00
DOCUMENT # K49231 Apr 26, 2001 8:00 am
e ecretary of State
IMAGEN CREATIVE GROUP, INC.
04-26-2001 90142 035 ***150.00
Principal Piace of Business Mailing Address
815 PONCE DE LEON BLVD 815 PONCE DE LEON BLVD
#100 #100 E TV YV ey
MIAMI FL 33134 MiAMI FL 33134
us us
Suite, Apt # elc Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65"0087077 Applied For
Not Applicable
Zi Cauntl z Count iti
® eHny 'p ouniry 5. Cerifficate of Stalus Desiied (] 98+7D Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEHMAN’ RICHARD $. Street Address {(P.O. Box Mumber is Not Accepiable)
75 VALENCIA AVE
SUITE 101
CORAL GABLES FL 33143
City Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida.
SIGNATURE
Sgnature, typad or printec name of registered agent anc itle i applicable [NGTE: Registered Agest sigrature ey 'ed whes ressating) JATC
i i i is LE MNDWII FEE IS $150.01 ) N
9. _Trh\sflegrpcr)rat:qn is ehtg.blg l:‘> sit t;fyggts Intangible e ) i FE - Egl\; 1::.\‘2(]\ (tH] X 10. Election Campaign Financing $5.00 nay se
z Tier oD 1Y o 7
ax filing requirement and elocts 1o do so ) Afisr MAY 1, .D*i Fea wii be §550.00 . Teust Fund Contrivution. M Added to Fees
{Ses criteria on back) O laike Check Payable io Depariment of Staie
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
e PRES [ Deiete TTLE (d Change [ Additian
HAME FERNANDEZ, ROXANA RAME
TRECT 420RESS | 5730 SW 49TH STREET STREET ADDRESS
CITY-S1-2F MIAMI FL OATY-§7-21°
TILE [ Deete TITLE [ Change  [] Acdition
MAKE NAME
STREET ADORESS STREET ADGRESS
OITY-ST-2IP CITY-S3-22
NIk O] Deete TITLE 1 Change [ Addition
NAME HAME
STRELT ADORESS STREET ADZRESS
LITY-5T-71P CITY-87-212
TITLE [ Deiete TITLE [ Change  [] Additian
MAME NARE
STREET ADDRESS STREZT ADDRESS
CITY-S1-21P CITY-83-2IP
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME
STHFET ADDRESS STREZT ADDRESS
CITY-ST-21P CITY-S7-21P
TIiLE 7 pelete TITLE [ Ciange [ Addition
NAME MAME
STREFT ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-57-2P

13. | hereby certify that the information supplied with this filing does not qualily for the exemption staied in Section 119.07(3)(i), Florida Statutes, | further certify that the infarmation
indicated on this report or_ supglemental report is true an ficurato and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

of the corporation or the rECenverts trustee empowered 4o ecute 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 attachm i an address, with aff oflér like empaowered.

' 7{4@& £ ,ié’@@ﬁ;fz : %

SIGNATURE AND TYPED OR F'RINZED NAME OF SIGNING OFFITER OR DIRECTQR Date

Dayture Piane 8

CR2E034 (10/00}



