0199433

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 ' FILED
PROFIT FLORIDA DEPARTMENT OF STATE Ma]‘ 16, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT eatomr of St Secretary of State

1999 DIVISION OF CORPORATIONS (03-16-1999 90080 026 ***150.00

DOCUMENT # P96000096127

1. Corporation Name

IMAGE MEDIA PRODUCTIONS, INC.

VAU RIS

Principal Ptace of Business Mailing Address
333 UNIVERSITY DRIVE 333 UNIVERSITY DRIVE
SUITE 207 SUITE 207
GORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
11/25/1996 ‘
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . ' Applied For
21 |26] 650710189 Not Applicablo
Suite, Apt. #, etc. Suite, Apt. #, alc. 63, i
r—-] ue. AL 7. el . ue e 5. Certifcate of Status Desired O $8 75 Adc!monal
22 ?;_] D?L// S e e~ - - +..Fae Required . .
City & State City & State 6. Election Campaign Financing O $5.00 May Be
’E —2;1 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
Eﬂ E;l EI m Personal Propetty Tax. DOves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
POCOVI, DIEGO 82| Street Address (P.O. Box Number is N tA table)
0. el eptable
333 UNIVERSITY DRIVE ree ress | ox Number is Not Accep
SUITE 207 83
CORAL GABLES FL 33134 : i, e
84| City 85| Zip Code
/) __FL|

11. Pursuant to the pro#isipns of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ent, pr b in the Stajepf Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | a with, And Goc%yhe ﬁﬁ? Florida. Sla)e‘s. —7 oo . /

SIGNATURE/ &&éy -~ AL JW?’}_ /2£/4‘E / &1/,4,4 2cdV, S/l F

Slgnawe‘ ﬁed or printed name of 1‘; t and title it {NOTE: Regi Agent sig required when DATE - 3
12. / OFFICERSAND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 o2l
TITLE PD [ DELETE 11TME : ) CiChange  [JAddiion | —
NAME POCOVI, DIEGO 12 NAVE 3
streeTaporess| 333 UNIVERSITY DRIVE, SUITE 207 13 STREET ADDRESS g
erv-stze | CORAL GABLES FL 33134 14CITY-ST-2P &
TME VD [J DELETE 21TILE COChange  [1Addilion | O
NAME LIZETTE, GRUMA P 22NAME
streeT aporess| 333 UNIVERSITY DRIVE 2 §TREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 2 4CITY-ST-ZIP = L
TILE [J DELETE 31TITLE [Ochange  [] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS .
CITY-ST-2P 34. CITY-ST-2P
TME ] DELETE 41TIME OChange [ Addition
NAME 4 2 NAME : :
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 14 ¢ITY-ST-ZP
TME ] DELETE 51TME [CChange [ Addition
NAME 5.2 NAME . . .
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP .
TITLE [] DELETE 81TME [JcChange  [7] Addition
NAME 52 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-ZIP §4CITY-ST-2IP

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report orsupplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that I am an
officer or director of the corp

of the receiver or trustee ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changégk’or on an attachment yith an address, with all other like emppwered. .

l'?‘ 1

P

SIGNATURE: . i LAl SR 2 V. s Toeidi /o5 TUG-4p0250]

ER OR DIRECTOR — Dat Daytims Phone #
Vo Pt Ty °




