. FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jun 05, 2001 8:00 am

DOCUMENT # P96000024013 (0) Secretary of State
1. Entity Name l/ 01-10-2001 20134 040 ***]150.00
06-05-2001 20030 027 ***150.00
IMAGE TELEVISION, INC.
Principal Place of Business Malling Address
8305 NwW 27 ST 8305 NwW 27 ST
STE 101 STE 101
MIAMI, FL 33122 MIAMI, FL 133122 []0[]57874
2. Principal Place of Business 3. Malling Address
Suite, Apt, #, efc. Suite, Apt. #, atc. DG NOT WRITE IN THIS SPACE
City & State Clty & Stale 4. FEI Number Applied For
93-1205567 Nor Fopicanio
. Country | Zp | Country 5. Centificate of Status Desired [ gg;fq Additonal
6. Name and Address of Current Registersd Agent ) i 7. Nama and Address of New Ragistered Agent
Name ’ -
BOCCARA, JEAN P
8305 NW 27 ST Street Address (P.O. Box Number ig Not Acceplable)
STE 101
MIAMI, FL 33122
Chty FL Zip Code

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

SIGNATURE,

Signaure, typed oF printad name of registeved agent and tite § appikcatie, NOTE: Regietennd AQent SigrtLne required when ringiaing) DATE
9. This clorporan?n is ligibla to satisfy its Intangible - | 10. Election Campaign Financing $5.00 May Ba
Tax hling requirement and elects 1o 0o 80, Trust Fund Contribution. ] Added to Fees
{See critaria on back) O )
11, QOFFICERS AND DIRECTORS 12, - ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme | PSD D Dekto e C)Cramge  [J Addion
! BOCCARA, JEAN P -
srerraooeess | 8305 NW 27 ST, STE 101 STREET ADDRESS
oY -5T- 2 MIAMI,FL 33122 CIFY- ST-
TME O etete me [JCange [ Addition
MAME HAME
STEETADP!ESS STREET ADDRESS
CITY-ST-2%0 CITY-5T-2P
TmE ' [ Delate e Ocage [ Addition
AME - NAME . - -
STREET ADDRESS STREET ADORESS
Y- ST 1P Ciy-§1-29
TLE O Deteta TIE [ orange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cery-ST-2P CITy-S1-239
TILE 0 Deiets TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-7P Ciry-sT- 29
TME (] Delate bijits D) Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-S1-29 oy S1-29
13. | hereby certify that the information supplied with this % does not quajify for the exemption stated in Section 119.07(3Ki). Florida Statutes. | further cartily that the information
indicated on this report or supplermental report is true accurate and that my signature shall have thae same legal effect as if made undet cath; that | am an officer or director
of the corporation or the receiver or irustae empowsred Lo exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an add I i powerac

SIGNATURE:

BIGKATURE AITTYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIREG TOR Uate Caytrne Ak ¥

CR2E034 (11/00)



