2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000026149 Apr 25, 2000 8:00 am

1. Entity Name

IMAGE FIFTH AVENUE INC. ecretary of State

04-25-2000 90100 024 ***150.00

Principal Place of Business Mailing Address
2200 WEST GLADES ROAD 2200 WEST GLADES ROAD
SUITE 309 SUITE 309
BOGA RATON Fi 33431 BOCA RATON FL 33431-7348
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 065 Applied For
9475 Not Applicable

Zp Country Zp Country 5. Certificate of Status Desirad a $8.75 Additional
. - . A ~ 7_  Fes Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
lé‘i‘?fhéﬂ?ﬁﬁ%:giﬁilga‘w AY Street Address (P.O. Box Number is Not Acceptable)
SUIE 455
BOCA RATON FL 33431 o RE oo

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

SIGNATURE

Signature, typed or printad nama of registered agent and tile it applicable. (NOTE. Registared Agent signalture required when reinstating) DATE
it sea st ™ | Ao MY 1 2000 Feo il be sas00p | 'O Secton Camasion eancng - $5.00 way 5
= ' 1 N Trust Fund Contributien. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. . ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE Clchange [ Adgition
NAME MOORE, NEIL NAME
sweeTaooress | 6299 LACOSTA DR, APT A STREET ADDRESS
GITY-8T-21P BOCA RATON FL 33433 CITY-ST-2ZIP
TILE D [ pelete TITLE . [ Change  [] Additicn
NAME YEMENIDJIAN, HOSEP NAME
seerapohess | 2135 ROCKLAND ROAD STREET ATIDRESS
CITY-ST-2P MOUNT ROYAL, QUEBEC, CANADA CITY-§T-21P
THLE o - 1 Delete TITLE - S Tlchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-3T-2IP CITY-ST-2IP
THTLE [ Delete TE [ Change  [_] Addition
NAME ‘ | reme
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TITLE 3 oelste TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP oY - §T-2IP

13. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer 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 121t
changed, or on an attachment with an address, with all other like empowered.

NEZL Modes Yigfceo  Sel-2034879

v SIGNATUMDTVPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LAGT Daytme Phone #

SIGNATURE:

CR2E034 {9/99)



