2001 UNIFORM BUSINESS REPORT (USR)

DOCUMENT # POO000011707

1. Entity Nanfe = ~

IMAGE PRO INTERNATIONAL, INC.

Principal Place o Business Mailing Address

2545 SOUTH BAYSHORE DRIVE UNIT 30n
COCONUT GROVE FL 33133

2545 SOUTH BAYSHORE DRIVE UNIT 301
COCONUT GROVE AL 30133

2. Principal Place of Businass

1282505 S0 123 AJinas

3. Mailng Address

124300 W

22 Ay

Suité, Apt. #, etc.

Suite, Apt. #, etc.

Y FILED

Mar 12, 2001 8:00 am

Secretary of State

02-13-2001 90568 010 ***150.00

U DRI

DO NQT WRITE IN THIS SPACE

RN

Ciw'.e. State City & State 4, FEI Nurnbar Applied For
Fllany FL MiAr7), Feo (o~ 04790445 Not Appiicable
Zp Cauntry Zi Country $8.75 Asditona
%3 ‘% 6 _ . | 3% l@é ) L ._5 Cemn_c.‘st?if Smtus Desired 4[] . Fao Aoqulred do
i 6. Narne and Address of Current Raglatered Agent 7. Name and Addross of Now Registarnd Agent
; — e e g Na_nle—— = e e _mm mm togarn T SPPNPTSe
FRIEDMAN, FREDERIC . .
! 18252 SW 94TH ggURT Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33157
City FL ' Zip Code
8. The above named entity submits this slatement for the purpose of changing is registared office or registerad agent, or beth, in the State of Florida,
SIGNATURE ‘T‘\"e &h(‘ E‘\_;LOLM\Qﬂ/\ -‘2-/26/0 l
Signatute, lyped or rinted naMe of registerec wOSNnt and L it applicable, (MOTE: Aagistered Agent signature raquUirac when reinstating) 4 DATE *
9. This corporation is eligible to satisly ils Intangible FILE NOW!I! FEE IS $150.00 10, Election Campaign Financin
Tax filing requirement and alects to do so. After MAY 1, 2001 Fee will be $550.00 T::l Fund C:ntr?guti;n. o fdsjgeohg?es&
(Sea criteria on back) Make Chock Payable to Depariment of State

CR2E034 (10/00)

1. OFFICERS AND IRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e Yo bvarot R O peiete TE Ot [ Addition
NAME OL.I\hE 2 mraA NavE .
STREET ADDRESS OO‘.{- W) X6 -H—-ggJ’ STREET ADDRESS
o2 | Yo oY o 51-2¢
TmE | \ r‘eps_z,u foy" £ etete e Clchange [ Addition
e | [Teebeli FRIEDNAN S NAVE
smeTaooeess [ 12252 SW ALY Cour- STREET ADDRESS
CITY-ST-IZLP H IT-Sal F o 3—; s 7 CIY-ST-2ip
TILE O elele L1117 O cnange= CJrasamoa=i—
NAME HAVE
‘ST"EEL‘-L:OP.ESS - e e e e il s _qgmﬂwqm: T
Crry-ST-2IP CITY-ST-7P
me 7 Detee ‘H e [ Change (3 Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TRE - O Detere ME O Change {3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-21P Cmy-S1-2P
TE {7 Detete TME (O Change [ Addilion
NAME NAME
$TREET ADDRESS STREET ADDRESS N
CITY-T-20P CITY-ST-ZP

13, | hereby centi
indicated on this report or supplemental report is trus al

changed of on an aitachment with an adg[e ith gf other lke.a

SIGNATURE:

that the information supplisd with this filing dogs not qualify for the exemption stated in Section 119.07{3Xi), Floride Statutes. | further cerily that the information
accurgte and that my signature shall have the same legal effect as ¥ made under oath; Ihat | am an offlcer or director

ol the corporation or the receiver or trustee empowered 1o Bxecute this repgg as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if




