2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Mar 31, 2003 8:00 am

DOCUMENT # P94000001315 Secretary of State

1. Entity Name 03-31-2003 90138 024 ***150.00

IMAGE EXPRESSIONS, INC.

Principal Place of Business Mailing Address

1439 SW 98 TERR 14394 SW 98 TERR

MIAMI FL 33186 MIAMI FL 33186

2. Principal Place of Business 3. Mailing Address HII"II“’I ‘IN |’|” "mllm Ilm "I“ II'I' ”"I ml’ “I'I I"I ]III
Suite, Apt. #. tc. Suite. Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

65—0458516 Not Applicable
“p Couniry Zip Gountry 5. Certificate of Slatus Desired O $8.75 Additional
PO i Fee Required

[ EVFRA Y]

v

6. Name and Address oi Current Reglsiered Agent 7. Name and Address of New Reglstered Agent

Name
CASTELLS' BEATRIZ Street Address (P O. Box Number is Not Acceptable)
7157 SW 117TH AVE
MIAMI FL 33183

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. | am familiar with, and accept
theﬁobligalions of registered agent.

SIGI\IMURE
™~ signalure, typed or printed name of registered agent and Litle it applicable. (NOTE.: Registered Agent signature required when reinstating) DATE
"
- 1]
AftFIlI;}IE N?V:cms !::EE I'Su$b150£.igg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE “DP . [ Detete TITLE [Jchange [ Addition
NAME CASTELLS, BEATRICE NAME
STREET ADDRESS | 14394 SW 98 TERR STREET ADDRESS
CITY-ST-2IP MIAM! FL 33186 CITY-S1-2IP
TITLE DV O elete TITLE (O change [ Additicn
A CASTELLS, ARIEL HANE
STREET ADDRESS | 14394 SW 98 TERR STREET ADDRESS
CITY-81-2I MIAMI FL 33186 CITY-ST-2IP
TILE - T Dete - TE = JChangs — [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-ZiP
TITLE 3 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelste TILE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-$T-2IF
TITLE [ pelete TITLE [1Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-7IP

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 gertify that the information
indicated on this report or supplernental regort is frugtnd 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 frustgé empgy d to execule | is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap- /r all oihg |ke l powered.

DI s @/fms Zhobhs s

4 Daytime Phone #

SIGNATURE: ___ Sl

snanyﬁns AND TYPE® OR PRINTED NAME OF gamNG OFFICER OR DIRECTOR Date

CR2E0D34 (10/02)



