FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT T
CORPORATION 2
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Sandra B, Mortham
Secretary of State

DOCUMENT # L312i5

1. Corperation Name

IMAKEN, INC.

(1)
A B

Principal Place of Business

17890 W. DIXIE HWY.
#207

N. MIAMI BCH FL 33160
us

07

Mailing Addcess
17830 W. DIXIE HWY.

N. MIAMI BCH FL 33160

3. Date Incorporated or Quaified 3a. Date of Last Report

2| 27]

Us
11/21/1989 05/01/1995
2, Principal Piace of Business | 2a. Mailng Address 4. FE| Number Applied For
L"il 25| 65"01651 13 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. $B.75 Additional

5. Cerficate of Status Desired 0 Feo Reauired
88 Require

City & State City & State 6. Eiection Campaign Financing $5_00 May Be
2—3| El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabilty for intangible tax under s 199.032,
[24] |25] [20] [30] Florida Statutes O Yes [Oho
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
MA“A. ENRIQUE H. 82| Sirest Address (P.O. Box Number is Not Acceptabie)
17690 W. DIXIE HWY
#207 83
N. MIAMI BCH FL 33180 sil e P

FL [®

or registered agent, or both, in the State of Florida. Such chany

11. Pursuant to the provisions of Sections 607.0502 and 637.1508, Florida Statutes, the abjove-named corporation submits this staternent for the purpose of changing its registered office

was authorized by tha corporation’s board of directors, | hereby accap! the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 607.0605, Flerida Statutes

SIGNATURE _ . e e
Sigasture, lyped o printed name of registered agent and titie ¥ applicabls (NOTL: Rogistersd Agarit signature required wher reinstalicgh DATE

12, OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TInLE D [J DELETE 1ATILE [] Change  [] Addilion

NAME MADIA, ENRIQUE H. 12 NAME

swirtanoness | 17890 W. DIXIE HWY. #207 1.3 STREET ADDRESS

CITY - ST-21F N. MIAMI BCH FL 14 GITY-§T-2F

TILE D [] DELETE 2 1TITLE [ Crange  [] Addition

KAkE MADIA, ELENA LILIANA S. I 22 NAME

STREFT ADDRESS 17890 W. DIXIE HWY. #207 23 STREET ADDRESS

CIIY-S1-2P N. MIAMI BCH FL 24CITY-ST-21P

TINF [ DELETE 3 1TITLE [} Change  [] Addition

NAME 32 NAME

STREET ADDRESS 33 SIREET ADDRESS

CAY-ST-2f 34LITY-§T-21P

TITLE [] DELETE 4 17LE [ Change  [] Addition

NAME 42 NAME

SIAEET ADDRESS 43 STREET ADDRESS

CITy-5T-2P 44 CITY-ST-2P

TILE ] DELETE 5 1 TILE [] Change  [] Addition

HAME 52 NAME

STREFT ADDRESS 53 STREET ADDRESS

CITY-51-2P 54CAIY-S1-2P

10it3 [ BELFTE 6 1T/1LE [] Change [ Addition

NAME 62 NAME

SIELT ADDRESS 6 3 STREET ADDRESS

0y-51- P 64 CITY-51-2P

appears in Block 12 or Block 13 if

r On an attachjl with an addigss

SIGNATURE: VF‘T‘;

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby cerify that the information supplied with this filing is voluntarily furmished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this anaual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an afficer or director of the carporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 807, Florida Statules; and that my name

Daytma Phone #

CR2E034 (12/95)




