2003 FOR PROFIT CORPORATION - - .
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 24, 2003 8:00 am

DOCUMENT #

1, Entity Name

P01000120900

IMAN CREATIVE, INC.

Secretary of State

01-24-2003 30095 046 ***150.00

Principal Place of Busingss

$440-LQLLYONOOD BLVD, SUITE 360
HOELYWEOR-FL-232

Mailing Address

HOHAWOE D -0 300 e

SA40-HQLLINQOD BLVR LSUITE 268

30009755

2. Principal Place of Business
SR

91

Saenrise.

Wep

Bird | * 1925878 100 hanve

AR AN

Suite, Apt. #, etc.

Suite, Apt. #, elc.

M1 CHECK HERE IF MAKING CHANGES

for
or

Stiﬁuﬁzm)a?'&_—’ FL

ity & State
ﬁc r H\

Miant Bzae,)), FL

Applied For

4. FEI Number
80-0003689

Not Applicable

Zip

B;igﬁ)q,d 23179

untr
nae

$3.75 Additional

5. Certificate of Status Desired O Feo Required

32211

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

———— e

ROFH;-EEONARBO-Ae

#4H40-HOLLYWOOD-BLVD-~SHITE-360
HOLLYWOOD-F-33024—

=Names oo e e

Street Address (P.OBox Number is Not Acceptable)
YT

m}zan ay
L

Sty WesTon FL

Ecryl

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obiigations of registered agent.

SIGNATURE

regiclen

leoe ﬁ H’Q‘nsseﬂ X

Bt

oi/21/ 03

Signature, typed or printed name of registered agent and title it applicable

(NOTE: Heﬁ?ered Agant sighature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Blection Campaign Firancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KR ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dvs 7 Delets TITLE 4 Pablo S Change [ Addition
NAME HANSSEN, PABLO NAME angsen | Ve +. 12
! e, Sle =
streer anokess | 3440 HOLLYWQOD BLVD. SUITE 360 sTeeeT anpress [1ARLL N E toth 4 U?iv ’ 3179
orv-stap | HOLLYWOOD FL 33021 orv-stze  |North Miam Beach, 2
e DPT 1 Defeie TILE DPT gcmnge (J Addition
NAME HANSSEN, CARLOS A AME Ranosen, Carlos A
STREET ADDRESS | 3440 HOLLYWOOQD BLVD. SUITE 360 stheeT Aookess | () anvdmn Wag
orv-st-2¢ | HOLLYWOOD FL 33021 orv-seze | Weston , FL 22 A7
e ™ ) o T T «= = -Clpeste . [J-TmE . s .. R [ Change ] Addition
NAME NAME - T
STREET ADRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2F
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tF CITY-s1-ZIP
THLE 7 Defete TLE [ charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZP CITY-§T-2P
TiTLE [ Detete TIME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-sT-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true 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 carperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a$£iress. with all other like empowered.

tdent o . o
SIGNATURE: SRR DEOLIE

ST
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I Olé?//aB

- Date”

Baytime Phona #

RZIDNIN

any

GR2EO34 (10/02)



