FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000005458

1. Entity Name

MARISOL MATA IMAGE MANAGEMENT, INC

|

DO NOT WRITE

ot

IN THIS SPACE

FILED
Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90447 018 ***158.75

V63254

2. Princifal Place of Business 3. Mailing Address
2920 SW 27 AVE 2920 SW 27 AVE
Suite, Agt. #, etc. Suite, %ﬂ. #, etc. DO NOT WRITE iN TH!S SPACE
ity & Staje R City & State R 4. FEI Number Applied For
lami, Florida Miami, Florida 65-1067293 Not Applicable
Zip Country Zip Country - . $8.75 Aaditional
3 3 133 ) 33 13 3 5. Certificate of Status Desued. Ij( Fee Required

7. Name and Address of Current Registared Agent

Name YVALLE MATA, SOL DEL

DO NOT WRITE

Streegt Address (P.O. Bex Number is Not Acceplable)

0 -SW 27 -AVE=Suite=5 - -

IN THIS SPACE

Ch . . Zi
Y Miami FL | “°5%133
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 Florida: :
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
i N e ) January 1 - May 1 Fee is $150.00
9. This corporation s eligible to satisfy its Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so.
{See criteria on back)

Amended UBR is $61.25 Trust Fund Contribution. Added to Fees

] Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS

e D ' TITLE

NAME MATA MARISOL NAME

2. ig\DDRESS 2920 SW 27 AVE Suite 5 STHEET ADORESS

ciT -z Miami. F1 33133 CITY-ST-2P

THLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-5T-2IP

THLE TME

MAME .- - - S - NAME — . e - o e
STREET ADORESS STREET ADCRESS

CITY-ST-2P CITY-37-7P DO NOT WRETE
i) i S e KT STERT W RO P A
NAME . " NAME IN THIS SPACE
STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIFY-ST-2IP

TME TITLE

NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-2P CITY-51- 2P

TMLE e

NAME NAME

STREET ADDAESS STREET AUDRESS

CITy-87-21P CITY-5T-2P

13. ) hereby certify that the information suppiied with this filing does not qualify for the exermption staled in Section 119.07(3){i), Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusteg mpowered/go}xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, gll ptheplike empgwére

SIGNATURE:

Vi / Dalg’ Caytime Phona #

CR2E034B (12/01)



