2002 UNIFORM BUSINESS REPORT (UBR) FILED
SOCUMENT#  P93000069427 Apr 09, 2002 8:00 am

1. Enity Namo . ecretary of State

REAL IMAGE CORPORATION : 04-09-2002 90075 031 ***150.00
Principal Place of Business Mailing Address

541 SLIPPERY ROCK RD 541 SUPPERY ROCK RD. - ———
WESTON FL 33327 WESTON FL 33327

TR )

AV SGTSEEQ

2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. Do NOTTNF(ITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
650441104 Not Applicable
Zi C Zi iti
L ountry B Couniry 5. Certificate of Status Desired O 38'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S ke e b R e S DR it et m T Zemas we me o s v:Na,me Toim s o ELAT e ma T e Tl s - E B
DE MAHCO’ ANDRES Street Address (P.O, Box Number is Not Acceptable)
541 SLIPPERY ROCK RD.
WESTON FL 33327
t ' - ' City FL [ #rCode

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.

CR2E034 (9/01)

SIGNATURE
Signature, typed or _primad name of registerad agent and title if applicabls. (NOTE: Registerad Agent signature required when reinstating) DATE
T
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi o
Tax filing requirement and elécts to do so0.~ = [{ i - After May 1,2002 Fee'will be $550.00 s+ - sy .'“'Frggtl%:ﬂnaaggrilr?gutfgspﬂngaT|j4 L] ffdﬁqofg:ife
{See criteria on back) Make Check Payable to Department of State '

1. ti- gwre TOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND'DIRECTORS IN 11

TRE P 1 Delete TMLE 3 change [ Addition

NAME DE MARCO, ANDRES C NAME

sweeraooress | 541 SUPPERY ROCK RD. STREET ADORESS ‘ ARENA

crv-st-ze | WESTON FL 33327 - CITY-ST-ZP ’ T

THILE S O Delete TLE [ Change (] Addltion

NAME DE MARCO, OLGA L NAME

streer aooress | 541 SLIPPERY ROCK RD. STREET ADDRESS

ov-si-zp | WESTON FL 33327 CITY-S1-7P

THLE O velete THLE [JChange [ Addition
~s[—NAMER. - mmo|r=mm e R e @ s T T e e T D NAME St fromis v LB mmmer £ T s PR L s ST e = I

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE [ Detete TITLE i (Jchange [ Additicn

NAME NAME

STREET ADBRESS ) STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ petete TITLE [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-7P

TITLE [ Delete | TITLE O change [ Addition

NAME . : NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2IP /-\ /\ CITY-ST-ZIP

doks not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report j acqurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ol frustee emp] Lte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with aQ_address, bther [ke empowerad. :

SIGNATURE: & A2 e Je Matco /) Jor  9yWa3 Sk

SIGNATURE AND TYPED QR PRINTEDQ NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phona #




