L

2001 UNIFORM BUSINESS REIFORT (UBR)

1. Entity Name

IMAGENES, INC.

DOCUMENT # POY00G029110 -

Principal Ptace of Business

8308 MILLS DR, #24)
MIAMI FL 33183

Mailing Address

8305 WILLS DR #241
WMiIAMI FL 33183

n

FILED
Mar 27,2001 8:00 am
Secretary of State

03-12-2001 90483 046 ***158.75

IR

Il

I

L

2. Principal Piace of Business 3. Mailing Address
Sulte, Apt. #, alc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65-1016041 Nt Applcable
Zi Zj "
P Country e Country §. Certificate of Status Desired X $8.75 Additional
: - Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered A_ge_m |
ppelma (S APl Y TS i = e i s T ee—
HER 403 Strest Add P.0. Box Number is Not Acceptab!
13351 SW. 102 ST et ress (P.O. Box Numl s Mot ptabla}
MIAMI FL 33186
City FL i Zip Code
8. The above namsad enlity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida,
SIGNATURE
. 'sg-wa_:yp.uaumaﬂmummmm-ndmuugm LR (Nomwwsm‘mnrm:drﬂmwilu?ﬁm DATE
8. This corporation Is'eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 v e i Fioar - _
Tex fiing raquirement and elects 1o 4o Sa. After MAY 1, 2001 Fee will be $550.00 10. $r::‘°;"mf;ag‘;ftfgﬂ: neng %g?o"gz‘;f“
{See criteria on back) Make Check Payable to Department of State i

11.

OFRCERS AND DIRECTORS

ADDITIONS! GHANGES TO OFFICERS AND DIRECTORS IN 11

" ~indicated on

—

TURE AND

SIGNATURE:

Tine PIS O3 oelets me Clcrange O Addiion | 5
e HERNANDEZ, JOSEFINA e S
streer anoRess | 13331 SW 102 ST 241 SIREET ADDRESS §
CiTY-St- 2P MIAMI FL 32188 CIFY-S1-2P <
e 3 peels e - O Crage 01 Addhion | 3
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2IF - CiY-ST-29 , - —. - - -

A - == - D) pelete - I thange [ Addition
HAME NAME

~STRECTADDRESS & o C—_ [ srpeor Aanenoss e 2 PSSR
CITY-51-2P CITY-S1- 2P

WILE £3 peigte e [Jchange [} Addition
NAME . NaME

SYREET ADGRESS STREET ADDAESS

CITY-ST-2P . CITY-8T-0P
e 23 Detets me [changs [ Addition
NANE HAME

‘STREET ADDRESS $TREET ADDRESS

CiTY-s1-2P CiTY-5T-2IP

TILE _ [Jodes e O Crenge [ Addition

. NAME \ - NAME

STREET ADORESS | » ) U - STREET ADDRESS

Lﬂv-m-nr e : . - Revesae o -

13. 1 hereby c,erﬂ%that the information supplied with this filing does not qualify for tha examption stated in Section 119.07(3Xi), Florida Statutes, | further cartity that the information _

this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | ami an officer or director
of the corporation or the receiver of trusies empowered 1o exacute this repor as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 it
changed, or oh an atachment with an .Pdrasardth all'opfer like empowered. B )

3loakos 30 20a-
A Derierioa?

- 209-4\
3or-2{9-47 ]




