.2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 26, 2002 8:00 am

DOCUMENT #
1~ Enity e P96000024013 Secretary of State
IMAGE TELEVISION, INC. 02-26-2002 90139 044 ***150.00
Principal Place of Business Mailing Address
8305 NW 27TH STREET 8305 NW 27TH STREET DUYs32:
1 10 d d d 5 B
MIAMI FL 33122 MIAMI FL 33122 "
- : R REEATAC AR
2. Principal Flace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State Cily & State 4, FEI Number Applied For

' 93-1205567 Not Appiicable
Zip Country Zin Country 5. Certificate of Status Desired O Eg'gfqgfé’;“‘mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: —_—— . - - P - Name ~

80CC ! P Street Address (P.C. Bex Number is Not Acceptable)

4862 S.W. 72ND AVENUE

MIAMI FL 33155

City FL Zip Code

8. The above named entity subrnits this statement for the puroose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ﬁ

Signature, typed or priﬂe’nama of ragistered agent and title it applicabie, {NOTE: Registered Agem signature required when reinslating) DATE
9. This corparation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 . o
) : 10. Election F
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 T:JstlFundacm::tlr?;u“g:nmng 0 f(ii'e%(:ohg?(;fe
{See criteria on back) O Make Check Payabis to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PSD [ oelete TITLE {JChange [ Addition
NAME BOCCARA, JEAN P NAME

STREET ADDRESS | 4862 S.W. 72ND AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33155 CITY-§T-21P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ Delete TIMLE [ Change  [] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TIILE O Delsts TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ elete TIFLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver.or trustee empowered to execute this report 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 address, with all other iike empowered.

L EEr O

e T T T T AT L T g
SIGNATURE: __ SIGAATUNE SULIHE

U S e
SIGNATURE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dats Daytme Phone #

OPIRIN

L

CR2E034 (9/01)



