/

'FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 29,2004 8:00 am
ecretary of State

DOCUMENT #

1. Entity Name

IMAGEN & MODA U.S.A, CORP.

P03000678772

TAVIRJYY

‘DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

0l S.W. 4th Stree

3. Mailing Address

9401 S.W.

4th Street

Suite. Apt. #, eic.
Apartment #309

Suile, Apl. #, ete.

fApartment #309

DO NOT WRITE IN THIS SPACE

04-29-2004 90309 012 ***158.75

City & Stale City & Slale 4, FEI Number Applicd Fou
S : 65-11. "
Miami Florida Miami Florida 5-1196855 Mol Applicadle
o | Gountr Zp Country it o beere - g $8.75 Additional _
safe L3374 - e —-“—‘o--eyUz S.A. | 2233174 | T U STA™ ..5.:Carlificate ol Status.Dosied. = & . “Fe Requireid = == *
7. Name and Address of Current Registered Agent
Name

- .DO NOT WRITE
- “INTHIS SPACE

ADRIANA DEL PILAR YEPES

Street Address (PO, Box Number is Mol Acceptable)

9401 S.W. 4th Street Apartment #309

City

Miami

FL | 93174

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Flerida.

SIGNATURE

Signature, typad ar pimled name of regstoren agent and ks () appheable.

{MOTE: Hogisterad Ageat sigaalune reguited whoen 18ing1adig))

Al

9. This corporation is efigible to salisly its Inlangible
Tax filing requirement and efects 1o do so.
{See crileria on back) ]

January 1 < May 1 Fee is $150.00-° ..~
- . . After May 1, Fee is $550.00 " -~ .. -
" "Amended UBR is $61.25 = - "

10. Election Cainpaiyn Financing
Trusl Fund Contribyution.

$5.00 May Be
Added to Fees

Make Check Payable to Department of Slafé'_ :

¥ o

attachment with an address. with a!l pther like ermppwered.
SIGNATURE: X Ciié

11. OFFICERS AND DIRECTORS
Tk DP ME
HAME YEPES, ADRIANA DEL PILAR NAME
STHEETADDRESS | 9401 S.W. 4th St . Apt'. 309 STAEET ADDRESS
CITy-ST-2Ip Miami Floarida Ciy-§t1- 29
TINLE TITLE
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITYSTEgp ™ 7 s i e e T e e WGV SR TP e e e e N . e _
MLE TITLE
NAME NAME ]
STREET ADDRESS STREET ADDRESS :
-5t e st DO NOT WRITE
e TITLE S C
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS ' '
CITY-§T-21p CITY-SI-21P
TITLE TILE
HANE NAME
SIHEET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-$T-21P
TMLE TIILE
HAME MAME
STRLET AUDRESS STREET ADDAESS
%;&J\zw CITY-81-2iP
/13. I fereby certify that the information supplied with this liling does nol qualify for the exemption stated in Section 119.07(310), Florida Stalules. | further cenify that the inlormalion

dicated on this repori or supplemental repart is true and accurate and that my signature shall have the same iegal etfect as if made under oalh; that Fam an ollicer or direclor
ol the corporalion or the seceiver or truslee empowered o execule 1his re

port as requirad by Chapler 607, Flarida Statutes: and that my namie appears in Block 11 aron an

3/29/2004

(305) 221-9363

SIGWREANDT{PEZH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dleries

Ddyene Pluae 8

o —

CR2E0234B (12/0%)



