2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORTJUBH)

DOCUMENT #

1. Entity Name

P0O1000017551

IMAGINATION INVESTMENT CORPORATION

Principal Place of Business
C/Q NIGOLE HUESMANN
3001 S W 3RD AVENUE
MIAMY FL 33129

Mailing Address

C/O NIGOLE HUESMANN
3001 S W 3RD AVENUE
MIAMI FL 33129

2. Principal Place of Business

150 Alhambra Circle

3. Mailing Address c/o Nicole J. Bestarm, PUA.

150 Alhambra Circle

Suite, Ant. #, etc,
Suite 1150

Suite, Apt. #, stc.
Suite 1150

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91880 001 *1,200.00

ARRIAT M

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 65'1 100182 Apptied For
Coral Gables’, Florida Coral Gables, Florida Not Applicable
Zip Country Zip Country ) ) 53_75 Additional
33134 USA 33134 USA 5. Certificate of Status Desired M| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

HUESMANN, NICOLE J
3001 S W 3RD AVENUE
MIAMI FL 33129

Huesmann,

Nicole J.

Strest Addregs (P.O. Box Number is Not pAcceptable)
f%é Al%ambra Cfrcle

Suite 1150

City

Coral Gables

FL [ Z° C""e:a 3134

(NOTE: Res;uslered Ageht signatura required when reinstating)

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

10. OFFICERS AND DIRECTORS 1 K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TIme D X Change [ Addition
NAME TSENG, MEI NA NAME Tseng, Mel Na

sTreet aporess | 3001 SW 3RD AVE 3901 SWREETADDRESS | 150 Alhambra Circle, Suite 1150
omy-st-ze | MIAMI FL 33138 my-S1-2° Coral Gables, Flarida 33134

THTLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITy-5T-2P

TTLE [ petete TITLE O Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITy-§T7-7IP

TILE 1 Detete TILE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2ip _

TILE O velets TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

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

TILE [ Delete TILE ] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-21P

12. | hereby certify that the information s pplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supple
of the corporation ar the receiver,

he$ like empowered.

ffial report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
j sed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phona #

AV 2livieo



