2001 UNIFORM BUSINESS REPORT (UBR) .

FILED

DOCUMENT # . PQL/OOOO 75105

1. Entity Name

IMAGOS .~ . .

‘f>\£—l’\)

-

e —————

<ene. Stqa -rcif\f\‘

= r~OC

May 23, 2001 8:00 am
Secretary of State

05-23-2001 90465 039 ***150.00

9955 N. KENDALL DR.
MIAMI FL 33126

Mailing Address

9955 N, KENDALL DR.
MIAME FL 33126

Principal Place of Business

3. Malling Address

Kl

2. Principal Place of Business

Suite, Apt. #, atc. Suite, Apt. #, atc.

OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
o 52‘7 Z /@ Not Applicais
Zi C i iti
P ountry ap , Counity 5. Certificate of Status Desired [ $8.75 Additional
\ ) Fes Requireg
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" PEREZ.GURR, KATHY
9955 N. KENDALL DR.
MIAM FL 33126

Toage Loap Comwr

KC{’hm peng_ -Gogn—r -

Street Address (P.Q. 8ex Number is

ot

SS AS

City

Zi Code

FL EYRIA

8. The above nam@ ;
SIGNATURE

H(L\b\\

Signaiure, lyped of pnnted name cf registered agent and utle if applicable.

(N( TE: Registered Agent signature requirgd when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back) M

E)

" FILE NOW"! FEE s $150 00
., Atter MAY 1,(:001 Fee willlbé $550.00
Make Check Pay 1ble to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added io Fees

ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. QOFFICERS ANG DIRECTOFIS 12, -

iLE Y e=\woenT [ petete TITLE [ Charge [ Acciii
HAME Vatau Peng L.C(\_}W NAME

STREET ADDRESS GOSS ™ o Enadl STREET ADDRESS

oITY-51-21 LB V. SELN e =310 o CITY-5T-7P

TITLE [ Detete TIHLE Ocrange 1 Ao
HANE NAME

STAEET ADDRESS STREET ADDRESS

CTY-§7- 2P CITY-ST-2IP

TITLE 1 pelete TITLE O change ] rcer
VEME NAME . ) e e
STAEET ADGRESS $TREET ADDAESS '

CiTY - §T- 7P CITY-ST-20P

et O Delete L Ol Crange [ oc
NAME NAME

STREET ADDRESS STREET ADDRESS

Gt ap CTY-ST-2IP

TITLE O Detete TIMLE O fnange T Ace
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP .

THLE O Detete me” T [ Change 1 Ace
NAME NaME

STREET ADDRESS STAEET ACDA Ss

CITy -ST-2IP - - CiTY-ST- ZIP . .

13. | hereby certify that the information supplied with this fiting does not qualify 2 the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informancr
= and

signature shall have the same lagal effect as if made under oath; that | am an officer or direcic

required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12

#/30/9/

Date Qaytire Phefin @

{



