2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000024671 -
1. Enty Nere R Mar 29, 2000 8:00 am
IMAGE TECHNOLAB, INC. i, Secretary of State
03-29-2000 90025 038 ***158.75
Principal Place of Business Mailing Address
10920 W. FLAGLER ST, 10920 W. FLAGLER ST.
SUITE #2412 SUITE #212
MIAMI FL 33174 MIAMI FL 331741243
P R MR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Numbar 65 04 Applied For
02627 - Not Applicable
Zip Country Zip - o Country 5, Certificate of Status Desired /E/gg-zgqlﬁ:ﬂgjiti‘onal
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
MARQUEZ, JESUS E Street Address (P.O. Box Number is Not Acceptable)
10920 W. FLAGLER ST.
SUITE #212
MIAMI FL 33174 oy FL [ 7rco

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

_)&’\-_C_—\ : 2 ~2 - 6O

SIGNATURE

Signature, typed or printed 1ame of regislars_g_aeanl and 1itle f applicable. (NQIE. Registered Agent signature required when rainstatng) DATE
9. This corporation is eligible to satisfy its Intangible | . FILENOWUI FEEIS $15000_ _ . | 44 Fiection Campaign Financing $5.00 May &
Tax filing raquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Aed 1o Foss
(See criteria on back) O Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS 12, o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delate THLE f/ﬂ&ll.DCﬂ'f' ol OwWn 3{‘ [ Change mon
NAME MARQUEZ, JESUS E HAME AARGUEE S J&svs &
saeer anoress | 10920 W. FLAGLER ST. #212 st o0ess | sn02D W, Plagler St #alzZ
CTY-S1-2P MIAMI FL, 33174 CITY-ST-21P Miems Fl. 33/7¢
TILE ' O Delete TITLE 7 D) Change [ Acdiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TILE [ Change ] Addition
Name_ | o . o W onAME_ | e ‘ _ X } R |
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP GITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY -ST-2IF
TILE {1 Detete TILE [ Change [ Additien
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ' ' CmY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. 1 hereby cenify that the information supphied with this filing does not gualify for the exemption stated in Section 118.07{3%i, Florida Statutas. | further certify that tha infarmation
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an gddress, with all other like empowered.

SIGNATURE:ﬂR—E% Jests EMagauez, 2-25-00 (309 320-2224

SIGNAT| R PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dale Dayime Phone #

[N

CR2E034 (9/99)



