2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000068921 FILED
R Mar 17, 2000 8:00 am
IMAGENET, INC.
Secretary of State
03-17-2000 90011 005 ***150.00
Principal Place of Business Mailing Address
1401 NW 126TH WAY 1401 NW 126TH WAY
SUNRISE FL 33323 SUNRISE FL 33323-3194
us us .
F s 10 R
Suite, Apl. #, elc. Suité. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 33332 Applied For
59‘ 72 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
%. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
) Name
MUNOZ, ANTONIO J -
Street Address (P.O. Box Number is Not Acceptable)
1401 NW 126TH WAY
SUNRISE FL 33323
City FL Zip Code

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

SIGNATURE .
Signatwre, yped o printed narne of sagistered agant and tie f applicabla (NOTE: Regstered Agent signatura raquired when reinstating) DATE
i ot s o da s AR e Fee wi oo $550.00 10. Elsction Campaign Financing $5.00 May Be
=" . | - Trust Fund Contribution. O Added 1o Fees
{See criteria on back) Make Check Payable to Department of State
1n. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelele TITLE [ Change  [] Addition
NAME MUNOZ, ANTONIO J NAME
streer a0oress | 1401 NW 126TH WAY STREET ADDRESS
GITY-ST-2P SUNRISE FL 33323 GITY-5T-2IP
TTLE {1 Detete TITLE [ change [ Addition
WAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IF CITY-S5T-ZIP
TITLE [ pelete TLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TME {1 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-2IP
TITLE : [ Delete TITLE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21p CITY-8T-21P
TITLE O peteie TITLE O change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3){i}, Flarida Statutes. | further cextify tnat the information
indicated on this raport or supplemental repert is frue and aceurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver orrustee mpowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment wighfan add/bss, with all ather like empowered.

Vo100 gl 845 6090

SIGNATURE AND TYFED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone 4

BeTO MY MU0

SIGNATURE: =

CR2E034 (9/99)



