2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (5/

DOCUMENT # P .
94000021833 Aug 31, 2000 8:00 am
LIVE IMAGES, INC. N Secretary of State

08-31-2000 90005 016 ***550.00
Prircipal Place of Business Mailing Address
115 LAKE EMERALD OR.. APT. 106 115 LAKE EMERALD DR.. APT. 106
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
Juloardo
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
650472738 Not Applicable
Zp Country i Country 5. Certificate of Status Desired O $8'75 Aldditional
! Fee Required
- — --  @. Name and Address of Current Registered Agent .~ - = . - « - - - "= .- 7. Name and Address of New Reglstered Agent
Name
ERKERT, ROBERTO
Street Address (P.O. Box Number is Not Acceptable}
115 LAKE EMERALD DRIVE APT. 106
FORT LAUDERDALE FL 33305
City Zip Code
4 FL
8. The above named ghtity subfigs tiis #atement for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida.
Sigy MiSdarprint > oiberTStEred agent and fitle If appiicable. (NOTE: Registorad Agent signature required when reinstating) DATE
. This corporatiom{F to fatsty its Intangible FILE NOW!I! FEE IS $550.00" 10, Elnct .
Tax filing requirément ahd eldcts to do so. After SEPTEMBER 13, 2000 Min, will be $750.00 - $r|E;t‘23niﬁé":ni'r?b”ulig‘:“c‘"g 0 fgj-oo May Be
g : ) . od to Fees
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 7 Detete TITLE [ change 7] Addition
NAME ERKERT, ROBERTO NAME
sTReeT ADDRESS | 115 LAKE EMERALD DR., APT. 106 STREET ADDRESS
CIFY-ST-2IP FT. LAUDERDALE FL 33309 CITY-ST-2IP
TITLE . [ Delete TITLE [ Change [} Addition
NAME - RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
“TITLE -- - - .- T oelete - N -TLE HET F— S ] Change - [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TE 1 Detete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
TITLE [ velere nme* [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
TTLE : {7 Defete TITLE {J Crange (] Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-2P CITY-8T-21P
13. | hereby certify that the information supplied wir] i i does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemgptal reporf i § accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver g q execute this report 8s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi 57 ‘-? ther like empowered.
N4 oA, V- 797. 885
SIGNATURE Sl mE Quider? cneer mpaly 574726,
- SIGNRIPHE AND HO OR PRINTE, E OF SIGNING OFFICER GR DIRECTOR Cate Daytime Phone #
: T

.
1



