R
20‘52 UNIFORM BUSINESS REPORT (UBR) Ma 251%0%]2) 8:00 am

DOCUMENT #  P01000034442 Se{retary of State

1. Entity Name

IMAGERY COMMUNICATIONS, INC. . 05-27-2002 90344 026 ***150.00
Principal Place of Business Mailing Address

6555 NW 36TH STREET SUNE 218 6555 NW 35TH STREET SUITE 218

MIAMI FL 33166 MIAMI FL 33166

L

2. Principal Place of Bu'ﬁess 3. Mailing Address
€33Y nW 26TH sTRecr SAHMG
Suite, Apt. #, etc. Suite, Apt. #, ete. i DO NOT WRITE IN THIS SPACE
SOTE 213 >Ae
City & State City & Stale - 4. FEI Number . Applied For
M | A l yi P O‘p—f DA SA ’\1’ = éb' /0? W(gd Not Applicable
Zip t Couniry Zip Country 5. Certificats of Status Desired 0 $8.75 additional
3,-5 \, é g’ U % A . Certificate of Status Desire Feo Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

OROZCO, JUAN CARLOS OR0Z(O, T ARLoS

6555 NW 36TH STREET SUITE 218 Street Adc:ir(ex_;,sy (P.Oﬁ.?x Bl\ujmer }J{lo‘téirgable}i ’ /o _l_

Few

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer of diractor -
of the corporation or the recelver or trustee empoywered to executs this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachInt with an agetregs, ali ather like empowered,\

G

SIGNATURE:

TR P L [T )
Al 0N 2SN AN A T e
[§forHTURE AND TYPED O PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

::MM_LEL&@% S T S e, sty ig_:'w—‘}—'— - '—“‘—'——-:'2’5/"-: SR = S aaE e ==
City Ho=i,
o A FL [ "3°¢/1
8. The above named enlity submitgthis statement for the purpase of changing its registered office or registerad agent, or toth, in the State of Florida. R
SIGNATURE [\)-v Gt/\.z\—
Signanra, typed of printed name of registsred agent and 1itle if applicable. {NOTE: Registered Agent signalure raquired when reinstating) DATE
v
) T L ‘ "
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 2o
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 - *
g r¢ ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE D [ pelete TIMLE [ Change [0 Addition §
NAME OROZCO, JUAN CARLOS HAME =]
STREET ADDRESS | 6555 NW 36TH STREET SUITE 218 STREET ADDRESS §
CiTY-ST-21P MIAMI EL 33166 CITY-ST-2IP -
[
TITLE 1 pelete TITLE O change 3 addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTyY-587-2IP CITY-5T-2IP
TITLE [ pelete TITLE [J Change [ Acdition
NAME i NAME
STREET ADDRESS {. _ .. _STREET ADDRESS _ .
CITY-ST-ZIP CITY-ST-2IP
TITLE ’ 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {J Delste TITLE [JcCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE {J pelete TILE 1 change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P




