2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P0O0000102662

FILED
17,2001 8:00 am

1. Entity Name

IMAGEN OVERSEAS INC.

¢

v/

Principal Place of Business

3211 PONCE DE LECN BLVD.. SUITE #201
CORAL GABLES FL 33134

Mailing Address

3211 PONCE DE LEON BLVD. SUITE #201
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

S
Se

cretary of State

09-17-2001 90013 008 ***550.00

ouvbdddd

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
< ff 06 /378 Not Applicable
Zi Count Zi Count iti
P ouniry P ountry 5. Certificate of Status Desired O $8.75 Additioral
e — . e e o e e e it emer - __Fe@ Required
6. Name and Address of Current Req Istered Agent 7. Name and Address of New Registered Agent
Name

MOTOYA, ALVAREZ, FERNANDEZ, P.L.
3211 PONCE DE LEON BLVD., SUITE 201

Street Address (P.O. Box Numier is Not Acceptable}

Tax filing requirement and elects to do so.
{See criteria on back)

a

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution,

CORAL GABLES FL 33134
City FL 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 Flerida.
-
SIGNATURE
- Signatura. typad or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
Lt . : Al TPt v N N '
' 9, This corporation is eligible to satisty its Intangible FILE NOW1l! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11
TTLE PTD [ paete TITLE [ change ] Addition
NAME POLANIA CHAUX, JOSE GUSTAVO NAME

STREET ADDRESS | AVE. 5 CN 23DN-56 OF 100 STHEET ADDRESS

CITY-ST-2IP CALI COLOMIBA S.A. CITY-S§T-2IP

TMLE vsD [ Delete TIMLE Clchange [ Addition
HAME KILBY CZECZOTTA, SARA INES HAME

STREET ADDRESS { AVE. 5 CN 23DN-56 OF 100 STREET ADDRESS

CITY-ST-2IP CALI COLOMIBA S.A. 7 CITY-5T-21P _

wme |7 T : T Ooeee [ e O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TITLE 3 Delate TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O delete TITLE [ change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTy-ST1-2IP CITY-ST-ZIP

TME O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplernental report i

le and tha

1 qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee

55%7//// Y

equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGMING OPFICER ORNDIRECTOR

e

Daytime Phone #

21N

CR2E034 (5/01),



