2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L56398 - Feb 01, 2001 8:00 am
by e Secretary of State

EXOTIC !MAGES' INC. 02-01-2001 90038 021 ***150.00
Principal Place of Business Malling Address
5746 DAWSON ST. 5746 DAWSON ST,
HOLLYWQOD FL 33023 HOLLYWOOD FL 33023
Suile, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
“Ciyssme | GCiigas 3. FEI Number i ~TABoied For
650178450 Not Applicable
Zip ‘ Country Zip Country $8.75 Additionat

5. Certificate of Status Desirec O

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address oi New Reglstered Agent

ST d L Brickel cPa dfo Brickeltlo, P4,

BRICKEL, JiLL H CPA

Street Address (P.O. Box Number is Not Acceptable)

;ysgs#g?éCAYNE BLVD., STE. 532 2600 N MLl Teail
AVENTURA FL 33180 Suide 294

o /?DOC&- Bafon

FL | %32 3)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

;elfcpﬂ&»—%wﬁ'_—’ e
SIGNATURE Signature, typad l

tintad’name of registered agent and title if applicable® / (NOTE'. Registered Agant signature required when reinstating) DATE
5. gffﬁic;rporahqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
\g requirement and elects 1o da so. After MAY 1, 2001 Fee will be $550.00 Trust Fung Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | K2 ADCITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TTE P [ Delete TITLE P b . mhanga [ Addition
NAME HAUSER, GLENN NAME f
STREET ADDRESS | 4730 N. 36TH ST. STREET ADDRESS
G- -2 HOLLYWOOD FL 33021 cimy-§1-ap
THLE [ Delete TITLE [ change [ Addition
NAME WAME
LSTREETADDRESS | . ) STREET ADDRESS
CITY-ST.2Ip Tt T ST TR cinv-stze - T T i
TITLE O celete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S8T-ZIP
TITLE [ Delete TITLE ) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE ] Delete TITLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - ' CITY-8T-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the infarmation

indicated on this report or supplet | report is true and accurate and that my signature shall have the same legal effect as if made under oath;
of the corporation or the receiver

changed, or on an attachment

SIGNATURE:

agdress,

that | am an officer or director

tee empoweregl to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

FY Gite 755

| ether like empowered.
/ / 2% /@/
{

RINTED NAME OF SIGNING QFFICER OR DIRECTOR Dated”

Daytiria Phone #

VLRI 754

CR2E034 (10/00)

]



