FILED

2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Secretary of State

DOCUMENT # P96000086272

AY  RAERAZN

1. Entity Name

THE IMAGE GROUP INTERNATIONAL CORPORATION

(03-03-2003 90411 002 ***150.00

Principal Place of Business
9718 SW 111 TERRAGE
MIAMI FL 33176 ¢

Mailing Address
9718 SW 111 TERRACE

MIAMI FL 33176

2. Principal Place of Business

3. Mailing Address

LT TR

Suite, Ant. #, etc,

Suite, Apt. #, etc.

[Tl CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65‘0705863 Applied For
Not Applicable
Zi Zi it
P Country ® Coutry 5. Certificate of Status Desired ] $8.75 .Qddltuonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
< Name
- e T e e S e s et e o o e ey V. - N — N |=
- FOWA S L LEy = &=y ———

EINHORN, IERIT

S dr PO, B u ri le}
9936 COSTA DEL SOL BLVD. "G e ST R g e

MIAMI FL 33178

ip Code

St A A MYy FL 3174

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registerqdﬁgent.
oz2/15/03

e
DATE

SIGNATURE

Signature, typed or printed nam‘é'ol regrstered agent and litls if applicable {NOTE: Ragistered Agent signalure required when reinstating)

wx

. <FILE NOW!!! "FEE IS $150.00
.-=4 Affer May 1, 2003 Fee will be $550.00
Make Check F_'ajiable to FloridaDepartment of State

9. Election Campaign Financing
Trust Fund Confribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10.7 OFFICERS AND DIRECTORS . _
e DPST o ] Delete TITLE bAST - Clchange {7 Acdition | &
hamg MASELLl, VIERI NAME' TOMASELLI, I/l ey =l =)
‘streeyooress 19936 COSTA DEL SOL BLVD. smeersoveess | ST SWe 11 THTERARACE 3
orv-st-aP  [MIAMI FL 33178°%: Giry-81-2° MriAamr FL 33174 Q
TITLE [ Deiete TILE D Change  [J Additien %‘
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-2P _ fé CITY-ST- 2P _

TMLE O petete__ | e - R [ Change [ Addition
NAME T T T T T e e T

STREET ADDRESS STREET ADBRESS

CITY-5T-2IP CITY-5T-2P

TME [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T- 2P

TITLE [ Delete TILE [ Change  {_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TME O Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify th’a"c the information 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 réport 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 directar
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. VIEQI TQMH’ SELL
oe/; c;/Q_; (305) 27~8089

SIGNATURE: __ SIGNTERE REQUIRED  Prrsidcu _

L SIGNATURE AND TYPED AME OF SIGNING QFFICER OR DIRECTOR

Datg




