2001 UNIFORM BUSINESS REPORT (UBR) FILED

. ha3 .
DOCUMENT # PO0000102085 Apr 30, 2001 8:00 am
e ecretary of State
IMAGE GARDEN, INC.
04-30-2001 90341 009 ***150.00
Principal Place of Business Mailing Address
756 NORTHWEST 129TH PLACE 756 NORTHWEST 129TH PLACE
MIAMI FL 33182 MIAME FL 33182 -
P .
% Principel Place of Business 8. Maling Adoress ”"Ilm I“ "”l I" Il m "ll ‘ m mll ml "m "m Im l"‘
Suite, Apt. #, etc, Suite, Apt. #, ete. DC NOT WRITE 1M THIS SPACE
City & State City & State 4, FEl Number Applied For
é)b /0537 7 / Not Applicable
Zi Countr Zi Count i
P Y v ountiy 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SPIEGEL & UTRERA, PA.
Stroat Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE ‘
CORAL GABLES Fl. 33134
City Zip Code
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 Fiorida
SIGNATURE
Signature. typed o printed rame of recstered agent ard t1e i applicable, {MNOTE: Regustered Agen: sigratime recaired when re statrg) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOWIH! FEE IS $150.00 . . ‘
0. Election C Finan
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee wili be $550.00 ! & on' ampahlgln ,.ma 9 $5.00 My Be
g e ] ? e Trust Fund Contributior, il Added to Fees
{See criteria on back) O itake Check Payabie o Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PSTD [ Delate TITLE Cl Change [ Additior
NAME PAZ, SUSAN C NAME
STREET ADDRESS | 766 NORTHWEST 129TH PLACE "R STREET ADDRESS
CITY-ST- 24P MIAMI FL 33182 CITY-Si- 28
TITLE O oelete TITLE [] Change [ Acdition
NAME MAE
STREET ACDRESS STHEET ADCRESS
OIFY-ST-2IP CITY-ST-212
TITLE O pelete THLE [JChange [ Additior
NAME SAME
STREET ADDRESS STREST ACCRESS
CITY-§7-21P CiTY-37-4IP
TLE ] Delete TITLE O Change [ Additon
WAME HAVE
STREET ADCRESS STREZT ACDRESS
CIry-8i-417 CITY-ST-4IP
TITLE 1 Deiete TITLE O thange [ Adeien
NAME NAwz
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP oITY-$7-2IP
THTLE (7 Delate TITLE £ Change L] Additicn
NAME NAME
STREET ADDRESS STREET C0RESS
CITY-57-217 CIiY-S81-21P

13. | hereby certify that the information supplied with this fiting does not qua'ily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furtner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made undcer oath; that | am an officer or director

of the corporation or the receiver or trusteg'gmpowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if
changed, or cn an attachment W\ih addréss, with all other like empowered

/AMM*' Y-850/ (28)%57-5624

(;-GNA/ﬁRE AN TYPED @ PR]NTED NAME OF SIGNING OFFICER OR DIRECTOR
1

Daytims Fhipra

CR2ED34 {10/00)



