2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P93000043270 Apr 23, 2001 8:00 am
1. By Name ecretary of State
IMAGE PUBLISHING, CORP. . " 04-23-2001 90047 017 ***150.00
Principal Place of Business Mailing Address
7593 NW 85T UNIT #6 7593 Nw 83T
MIAMI FL 33126 UNIT #6 ey 1L
us MIAMI FL 23126 542784
us
s s MM AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE! Number 5 01 Applied For
6 17697 Mot Applicable
Zip Souniry Zip “ountry 5. Certificate of Status Desired O $8.75 Acdtional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FERNANDEZ’ AIDA H Street Address (P.O. Box Mumber is Not Acceptable}

8310 SW 34TH TER

MIAMI FL 33155

City FL Zip Code

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

SIGNATURE
Signaturs, lyped or primted name of registered ageni and fitle if appiicable. (NOTE: Regisiered Agent signature required when reinstating) DATE
9. This corporation is efigible to satigfy its Intangible FILE NOW!!! FEE IS $150.00 ) I .
- . ! 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Copntr?buﬂ‘on ° [ fgi.sgjotohli?aése
(See oriteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete TILE DS - [ change 1€ Addition
v FERNANDEZ, AIDA H Nt FeRNAUDEZ MARIO
SIREET ADDRESS | @40 SW 34TH TER sTEETa00RESS | 310 S W . DY TER
orestr | ap FL 30188 sz | ‘pmme FL_331SS
TITLE DS B oekete TILE [ change [ Addition
NAME DE MOREYRA, M A K NAME
STREET ADDRESS 8310 SW 34TH TER STREET ADDRESS
CTTSTIP | MIAMI FL 33155 rv-sT-2¢
TITLE [ Detets TITLE [ Change ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE [ Delete THLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IF
TITLE U Delete TILE [J Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE (3 Delete TITLE [JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-21f CITY-ST-Z2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn staled in Section 118.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue 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 to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment wi ddres all other like empowered.
Y4170/ 3o 264-0500

SIGNATURE:
SIGNATURE AND TVPEDﬁ PRINTED NAMBGF SIGNING OFFICER OR DIRECTCR Date

Daytirme Paone #

CR2EO34 (10/00)



