13. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachmant with n addregg-wih all other like empowered.

H ’ N SN T T =y om ey
SIGNATURE: __ SAJRC )Jawefm’a..) 7//25’ 02 (309 IF-C10%

smumupf Ann_ﬁlﬁ: OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

T ]
. S tary of S
1. Eniiy Name ecretary of State
3D INMAGINATION INC. 05-21-2002 91152 015 ***150.00
Principal Place of Business - Mailing Address
1335 W. 49 PL.. #409-A 1335 W. 49 PL. #409A
HIALEAH FL 33012 HIALEAH FL 33012 ‘
2. Principal Place of Buginess 3. Mailing Address ”Imm ||| ||||’ “l"ll'” "W Im| m“ m" |IN|“||| “l”m }Il‘ 1
Y016 €o{f fus Ave |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘
D-<0%
City & State City & State 4. FEI Number ' Applied For ~
50” [} %IS[-Z_;‘ (EZML'- , FL | Not Applicable
e = H e | = - z o | —— iy i — " . = - e = = o et | T
-—#z|p5 3 , é 0 Gwm;yj < zp Comtry 8. Certfficate of Status Desired O ?g.—g?qagtgﬁonar
N 6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
RUA’ MANUEL Street Address (P.O. Box Number is Not Acceptable}
1335 W. 49 PL, #409-A
HIALEAH FL 33012
City FL Zip Code
8. The above named entity submilg thi { for the purpose of changing its registered office or registered agent, or both, in the State of Florica. /
s N
- ' >
SIGNATURE ] wab‘ lea ')//ch’ o
Signature, typed or printpd name of re‘lslereﬁ agsnt and title it applicable. (NOTE: Registared Agent signaiuca required when reinstating) DafE /!
9. This corporation is eligioie to satisfy its Intangible FILE NOW!I FEE IS_ $150.00 10, Fiection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contrisution 0 Added to Fees
{See criteria on back) b} Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Datete TITLE D A E’Change ] Addition 5_
NAME RUA, MANUEL Nae MANUVEL RU Ave. D09 =
STREET ADDRESS | 1335 W. 49 PL., #409-A STREETAODRESS | |OF & eom as . -Yo §
orv-s-2p  [HIALEAH FL 33012 CITY-ST-2IP 50“,4’(' Isle s Pescla L FL 23160 §
TILE D O pelete TLE 7 Change [ Addition | &
NAME RUA, MAXIMA NAME
STREET ADDRESS (4423 NW 203 TERRACE STREET ADDAESS
~| = oy sTar M AMI FL 330585 : S fromestze = s s e e P
TILE [ petete me ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ celete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-2IP CITY-ST-ZIP
TITLE [ Deiste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-71P CITY-5T-2IP



