2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 09, 2002 8:00 am

1. Entity Name

JUST IMAGINE FOUNDATION, INC.

DOCUMENT # NO1000005379

v

ecretary of State

02-27-2002 90060 028 ****6] 25

Principal Place of Business

2416 FLAMINGO DR. #12

Mailing Address
2416 FLAMINGO DR. #12

MiAMI BCH FL 53140 MIAM! BCH FL 33140
2 ln‘:lpal Place 01 Busmess 3. Mailing Address l u'mlj '“ II}I I l II! I llm I'I I'm || I I II "l)l "I‘I ‘," "I'
241% Flamingo Dr. - — |24l Flamingo Dr. F oz ,
its, Apt. ¥, etc. Suits, Apt. #, eic. 0O NOT WRITE IN THIS SPACE
-;._ﬁ q-— et am e, L 'm,-
ﬂy & St Clly & Sta 4. FEI Number Applied For
am Peach ¥1L. Miami Beach FL. 31 - 1398698 Mot Appicabla
Count Coungry i , $8.75 Additiona!
39 lgo Y. 5. z 33]% [¥] '3 A 5. Certificate of Status Desired a Foe Required
8. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Nama
’ CMCH& TANYA_ - - T Strast Adc;ir;;fP:) éo; Number is Not Acceptable)
()
2416 FLAMINGO DR, #12
MIAMI BCH FL 33140 .
Cily FL I Zip Code
8. The above named entlty submits this statemant for the purpose ¢f changing its registered office or registered agent, or both, in Ihe state of Flerida.
SIGNATURE
Stgnature, Typad of prirted name of registered agent and itk If appicable. {MOTE: Ragi: Agars sig raguised whar ) DATE
¢
. 9. Elegtion Campalgn Finanging $5.00 may Bo Make Check Payable to
F!L-E NOW: FEE 16 $61.25 Trust Fund Contribution. Added 1o Foas Department of State
10. QOFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10 -
T ' [ Delete e Yite President [ Change [ Addition | S
NAME NAME Andrew Rossgil a
STREEY ADDRESS steer aooress (1090 NE (32, 8
CAY-ST-2P orv-soe | Morth THiami _.93[6( %
me [ veiets. T Presdent and Treasvrer ‘ [Jchange [ Addition | &5
NAME = i "2 Tangja camathy~ " e -
STREET ANDRESS STREET ADDRESS | 2o FRlamingo . #a
CITY-ST-2P an-s-zr  |Miami Beath FL. 93io
me {3 Detete WILE Jatro Yargas [JCrange [ addition |
‘NAME- = - - = B i ¢ e 'NAMEﬁ;-'——““n’CSIM @_ e A
STREET ADDHESS STREET ADDRESS (10825 9y 112 Ave . #*i10 N
CITY-S1-2P CITY-5T1-27 ‘Miami 352
e ] Delete e Su.ﬂ.fa F% [cCrange [ Addition
NAME NAME euseh
STREET ADDRESS STREET ADDRESS JH 5w gth ot |
CITY-5T-ZP CITY- ST-2P Ml' dmi Fi- 344
TMLE [ patzte TITLE [JChange  [J Addition
NAME } NAME
STREET AUDRESS STREET ADDAESS
CITY-51-2P CITY-ST-2IP
TINE 2 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

12. | heraby certify thal the informalion supplied with this filing does not qualily for the exemplicn stated in Section 119.07(3)(i), Florida Statules. i further certify that the informalion
accurate and that my signature shall have Ihe same lagal effect as If made under oath.

that { am an officer or director

SIGNATURE:

indicated on this repon or supplememal report is true a

of the corporation or the recelver or rustee empowered to execute this reporl as reguiredby Chapter 617, Florida Statutes; and that my name appears in Hlock 10 or Block 11t

changed. or on an attachment wilh an address, with all other like empowered %- 5 3 2-1 ?9 G
/,,@ﬂ%ﬂ’n%ﬂ[‘e RECUIRED feb. 1,02  305- 331 233

mmne AND TYPED merr:n NAME QF SIGNING DFFICER QR mne




