2
3
2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am :
DOCUMENT #  P02000020812 ecretary of State .
1. Entity Name 04-07-2003 90941 002 ***150.00 i
INTERIMAGE LATINOAMERICANA, INC.
Principal Place of Business Mziling Address
GfO ALLEN & GALEC C/O ALLEN & GALEO
601 BRICKELL KEY DRIVE, SUITE 805 601 BRICKELL KEY DRIVE. SUITE 805
2. Principal Place of Business 3. Mailing Address
- .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
-— 7 5 % 5 5 7 Not Applicable
Zip Lountry “p Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name an¢l Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Narme
ALLEN & EGO T o ST | Streat Address (P.O. Box Number is Not Acceptable}
601 BRICKELL KEY DRIVE, SUITE 805
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and ttle Il applicable. {NOTE: Registerad Agent signature required when reinstating) . DATE
FILE NOW!!! FEE IS $150.00 . o
9. Election C F
After May 1, 2003 Fee will be $550.00 TriztF}gtrjnda(gnc?nilrigbnuti::ncmg O fclsd.gﬁnhlliiss °
Make Check Payable to Fknrida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE . D¢ O pelete TimE O Change [ Addiion | &
NAME v obe)f ved \ D) NAME 2
SIREET AUDRESS | (pp f Bk ;? bv. & ¥05 STREET ADDRESS 3
CITY-ST-21P m iBme, ’ (/ 23 ‘,5/ GITY-ST-2IP g
TITLE* O delete NTLE [ change [ Addition T
[&]
NAME ‘S\&\ (¥ l’\l 5 oYY Lé NAME
STREET ADDRESS wc \ 6{1 . ¥ {f( K-(,.? 'B-r #-7&9" STREET ADDRESS
CITY-ST-2IP - f__, Z) 3/3 ) CITY-ST-2P
TITLE \/P 3 Delete TITLE [ Change [ Addition
NAME A lenrandra Loicovvia NAME
SREETADORESS | {p2] B ki (e L. 505 STREET ADDRESS
CITY-ST-ZiP Mg , F:L— 32513 CITY-?T-E\P _
- TILE ) = o = Ohelez | nne [ change [ Addition
NAME Voon e 555~ L—lﬁo\r Vi A NAME
STREET ADDRESS (IOI 6 P L/{’f/’ ,l{.e,‘_/ ia../ #+ Fo5 STREET ADDRESS
CITy-§1-21P my ﬁ'-n/l i F L_ 55! %} CITY-3T-7IP
TIME =TS ' O Delets TILE O Change £ Acdition
NAME Roberd M. Alen NAME
STREETACDRESS | {5 1y ¢ 6 e kel < P - B Te5 STREET ADDRESS
CITY-ST-2IP WV Pvm § . pL__ 33).3 ] CITY-ST-2IP
TITLE [ petete TITLE [ chenge [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2iP & — CITY-ST-2IP
12. | hereby certify that the information sWhlmg et not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or suppleme eport is true aperacturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee AmpoweseT 1o gkecute 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 adgfess,-« - ,
* )
SIGNATURE: UIRED et . (leq, 37 u(a’o?—’ (202)2 -337
‘IGNAT‘UFI?‘ D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phiane #




