‘ . FILED
2003 FOR PROFIT CORPORATION Apr 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000024671 ecretary of State
1, Entity Name 04-17-2003 90181 001 ***150.00
IMAGE TECHNOLAB, INC.
Principal Place of Business Mailing Address
10920 W. FLAGLER ST. 10920 W. FLAGLER ST.
SUITE #212 SUNE #212 !
R IR
2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number Appliec For

65-0402627 Not Applicable
Zip [ Counery T Zp T Country” == ™ -5.“ Eer—tiﬁcat—e of Status Desw’réd i 0O | ?ese.;;jq:\i?:‘ciﬁonm
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 City FL | Zr Code

8. The above named enlity submits this statemenit for the purpose of changing its registered oftice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
-the obligations of registered agent. :

CR2E034 (10/02)

SIGNATURE
Signature, Typed or printed name of registerad agent and fille if applicakle. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE [§$150.00 ) N .
Aty 1, 2003 Foo il e 555000 o Bt Corpanrrars - $5.00 oy oo
Make Chack Payable to Florida'Degartment of State ! ' oS
10, rocr - GEFICERS AND DIREGCTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PO ) f'" 1 pelete TITLE ("] Change [ Addition
NAME MARQUEZ, JESUS E NAME
steer abdess | 10920 W. FLAGLER ST. #212 STREET ADDRESS
orv-s-zp | MIAMI FL 33174 - o hemestze . e e e o e .
TLE 4 [ pewte TiTLE [ cChange  [J Addition
NAME B : HAME
STRECTAOORESS | STREET ADCRESS
CITi<ST-2P CITY-ST-2P
*TITLE 3 oetete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE : 2 Dalste THLE {Jchange [ Aodition
NAME NAME
STREET ADDAESS StReET ADDRESS |
CITY-ST-21P CITY-5T-2P .
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE [ celetz TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-§T-210

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
incicated on this rgport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director., .| .
._.af the corporation or,the receiver or trustee empowered to execute this.report as required by Chapter 607, Florida Statutes; and-that my name'appears'in Block' 1001 BIGSK 117if

“"changed, or'on an attachment with an address, with all otfier like empowered.

SIGNATURE: ~ @@WME REQEEBEIE.. Hat‘ca_ru at.  H-12003 (o5)220-1172\

SIGNATURE AN*TYPED QR PHINTED)QME OF SIGNING OFFICER OR DIRECTQR Dals Daytime Phane #

[CVVE Y]

v



