FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am:

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P(Q1000062302 S(?scolrzfc:)giosm cg9f *gis:oaoﬁe
1. Entity Name -Ul- .
IG IMAGE, INC.
Principal Place of Business Mailing Address
1200 WEST 21T STREET POST OFFICE BOX 832137 i
MIAKI BEACH FL 33140 MIAMI FL 33283-2137
2. Principal Place of Business 3. Mailing Address l ’"u"l NI Ilm “l“ ||”| |I||l "m |||‘| ||“I ”"”ml "”I "I] ml
Suite, Apt. #, etc. Suite, Apt. #, etc, [} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
: e ) 65—1 121880 Not Applicable
Zp Country Zip Country 5. Certficate of Slatus Desnred D O $8.75 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~
CortPee7e  COELRA 78 SERL/CES, /e -
BALLESTAS AND ASSOCIATES, IN,C' Street Address (FP.(. Box Number is Not Acceptable) T
7730 S W 68TH TERRACE , -
MIAMI FL 33143 @ Gir Muste Frvex. dR. # %o
: City - _ Zi%;ode
£ CAVOEEOR /-, FL | 33524
8. The above named enmy ubmxts this st ment for il urpose of changing its registered cffice or registered agent, or both, in tHe State of Florida.  agn familiar with, and accept
the obligations of /
oy . // /
SIGNATURE / V Y‘ﬂ 4 e ACH1iees  [OA flesTns y ’24 23
N Signgturg Gprinlai nam@ ‘of registered agent and tille, fapgcabla. (NOTE: Registered Agent signatura raquired when reinstating) DA
i ;s ! _ /
FILE NOW!!! FEE 1S.$150.00 ' N .
" - After May 1, 2003 Fee will be $550.00 ® E:j;:tuszn(;a(r:n;a::igbnuzglrﬁnc:lng O ;\sdsd'gﬂoh;aezsa °
Make Check Payable to Florida Department of State
10. . GFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D W 1 Dejete TITLE [ Change 7 Addition
NAME GURRUCHAGA, IGNACIO NAME
STREET ADDRESS | 1200 WEST 21ST STREET STREET ADDRESS
orv-st-ze | MIAMI BEACH FL 33140 CIvy-51-2P
TIMLE [ Delste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P - m————— s - c e WEOY-ST-2R ) s ol e - o= C o mmge - - -
TITLE [ Desate TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-§T-ZP
TLE [ celets TINLE [ cChange [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-ZP CiTy-Sr-21P
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-8T-2IP CITY-5T-2IF
TLE 3 Detete TITLE ) Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

12, | hareby certify that the information sup " ywith this filing.does nol gy 3
indicated on this report or supplernenta ‘~ N st accurate a y signature shall have the same legal effect as if made under oath; that | am an officer or director
) erid to execute thideporf as required by Chapter 607, Florida $tatutes; and that my name appears in Block 10 cr Black 11 if
ith all other like empolret

X
SIGNATURE: ___SIG, GRS TN léumxmocw(uw(,H%A q 19‘0}

of the corporation or the receiver or tryéfe
SIGNATURE ARDYYP NAME OF s:emuy;fncap onynscma Date _ Daytima Phone #

changed, or on an attachment with ap

an Pl

CR2E034 (10/02)



