2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000083835

May 14, 2001 8:00 am

1. Entiy Name | Secretary of State
PHOIMAGEN CORP. * 05-14-2001 90210 044 ***150.00
Principal Place of Business Mailing Address
14004 FOREST OAK CIRGLE 14004 FOREST QAK GiRGLE
DAVIE FL 33331 DAVEE FL 3333

|

I
i

i ; i
1240 Wiren Rood | 1390 Wow Road | h H' !

ite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2334200 238

NN

Jesvon T USiraw. = Ceforcee>

«AApplied For

Not Applicable

- - " -
le% 3 %26 Country f);p?)fa ago Country 5. Certificate of Status Desired O ?g';gq Iﬁ?:ét'ona'
”‘ 6. Name and Address of Current Registerad Agent =~ 7. Name and Address of New Registered Agem™ — ———— "~ -
Name
GONZALEZ’ DON ESQ Street Address {P.O. Box Number is Not Acceptable)

8050 PINES BLVD SUITE 450-F

PEMBROKE PINES FL 33024

City FL

Zip Code

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

SIGNATURE .
Signature, typad or printed name of registered agent and titlg if applicabile. {NOTE: Registerac Agent signature required when reingtating) DATE
9, $hlsf5:.orporat|qn is ellglblg tcl) sans;fyc\’ls Intangible At F':ﬁr?v:om F':EE IS'"$; 52-50500 o0 10, Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er s ee will be , Trust Fund Contribution. Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Change [} Addition
NAME CUBA, JAIRD NAME
STREET ADDRESS | 14004 FOREST OAK CIRCLE STREET ADDRESS
CITY-ST-ZIP DAVIE FL 33331 CiTy-ST-21P
TLE vD O Delete TITLE [ Change [ Addition
NAME LOPEZ, ARELIS NAME
STREET ADDRESS - 14004 FOREST QAK CIRCLE-— — - ) STREET ADDRESS - T it
GITY-8T-2IP DAVIE FL 33333 CITY-ST-2IP
TIE SD [ Dalete TTLE (I change [ Addition
NAME POVEDA, DAVID NAME
STREET ADDRESS | 14004 FOREST OAK CIRCLE STREET ADDRESS
CITY-ST-21P DAVIE FL 33331 CITY-ST-2IP
TILE 10 3 pelete TITLE [ Change  [] Addition
NAME GUERRERQ, HERNAN NAME
STREET ADDRESS | 14004 FOREST QAK CIRCLE STREET ADDRESS
CITY-ST-2ip DAV'E FL 33331 CITY-87-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP - CITY-ST-2IP
TITLE O pelete TME [ Change [ Aduiition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2P ﬁ , CITY-57-21P

indicated on this report or supplemental
of the corporation or the receiver or trustef el
changed, or on an attachmerit with an adgre:

SIGNATURE:

exgeupthis report as required by Chapter 607, Florida Statutes; and that my narmie appears in
empowerec.

b Y-20- 6]

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ccifale And that my signature shall have the same |egal effect as if made under oath; that | am an officer or director

Block 11 ¢or Block 12 if

SIGNATURE ANDfPED OR PHIN? NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phona #

7 Vd

§

CR2E034 (10/00)



