CORPORATION
ANNUAL REPORT

DOCUIVIENT #

. Corporation Narmao

IMAKEN, INC.

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

PROFIT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

L31215 (1)

LT

FILED
Apr 29 1997 8:00am
Secretary of State

IR

il e of Businoss Mailng Address
17880 W. DIXIE HWY, 17800 W. DIXIE HWY,
XN 207
N. MIAMI BCH FL 33160 N. MIAM! BCH FL 331804823 ]
us us 3, Date Intorporated or Qualified | 3a. Date of Last Roporl
L 11/21/1989 04/30/1996
2. Prncipal Plage of Buseiss 2a, Mailing Address 4. FEINumber Applied For
?ll . e e 23] 650165113 Nol Applicable
Suite, Apl ¥ ol Suito, Apt. ¥, etc. o ) $8.75 Additional
. - . f
le - ) 2;’l 8. Certificate of Status Desired (] Fee Required
. Gy & Slale | City & State 6. Eloction Campaign Finansing $5.00 may Be
g_:_lj - ) 2;3] Trust Fund Contribution Added lo Fees
e .., Country L Courtry B. This carporation has liabilty for intangible tex under s. 182.032,
aa| 251 29] Ea Florida Stalutes [ ves No
f ] o 9 Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MADIA. ENRIOUE H. 81) Name
17890 W. DIXIE HWY B2 Sireel Acdress (P.O. Box Number is Nol Acceplable)
#207
N. MIAMI BCH FL 33160 8
84| City FL 85| Zip Code

SIGHATLIE

ions of Sechons 637 0502 and 6071508, Florida Statutes, 1he above-named comorahon submits this statemant for the purpose of changing its registered
coratered agent, or hoth, i1 the Stale of Fiorida, Such change was authorized by the corporation’s board of directors | herebyy accept the appointment as registerad
age Al an lArilar il and acce nt the abligahons of, Section 6070205, Flarida Statutes,

{NOTE Repistered Agent Bignature raguivad whan rainslatig)

inlorm,

[arm an s'hoer or director of the corpopation ar
appaars in Binck 17 or Block 13 f ¢h

SIGNATURE: C

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFf DIRECTOR

h afilatlachmant withjan addr

Sl e Ly Lo prantesd The [ET d1m &l e f Yumhr‘-n The DATE
12, GFITCT S AND DFECIONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D TToeLee 11 TILE [T Change” [J Addition
pay MADIA, ENRIGUE H. 1.2 HAME
s | 17800 W, DIXIE HWY, #207 1.3 STREET ADDRESS
| orvesi 7o 1 N. MIAMI BCH FL o 14 CITY-ST- 2P
o D [ DELETE 21TME (] Change 1 Addition
N MADIA, ELENA LILIANA S. ' 22 NAME
sweraooness | 17690 W, DIXIE HWY. #207 2 ASTREET ADDRESS
| anvsiee | N MIAMI BCH FL Z 4TY-SE-7P ,
IILE LT orLETe ITTMLE LT Change  T_J Addtion
LR 3.2 NAME
SIRILY ALDRESS 2.3 STRELT ADDAESS
34.CITY-SI-2P
) [CTDfLETE A1 TLE [Jchange [ Addition
RN 4.2 NAME
STHIE] ADL 58, 4.3 STREET ADDRESS
| on-s- ok } - 44CITY-ST-2P
THiE [J DELETE S1MILE [T thange  [] Addition
N 5 2 NAME
STHEET ANERESS 5.3 STREFT ADDRESS
CHY &T-Fr 54 CITY-51-21P .
NI - o T DELETE 617IMLE I Change 1] Addition
St 62 KAME
SIRED ALIDHT S5 6.3 STREET ADDRESS
cny- 57~ .TH’ 5.4 CITY- ST 2IP
|14, g he cortity that the information suppled with this fling does not qualify tor the exemption slaled in Section 119.07(3)(1), Florida Statutes. | further certify that the

orndicated on this annual repart o sypplemental annual regort s true and accurate and thal my signature shall have the same legai effect as it made under oath; that
' rgeeiver or frustee fmpowered to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name

ks Ews:%s‘ 619}

r.hale Dayiime Froce ¥

CR2ED34 (9/96)



