2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000096127 Feb 20, 2001 8:00 am
1. Entity Name
r
IMAGE MEDIA PRODUCTIONS, INC. Secretary of State
02-20-2001 90070 023 ***150.00
Principal Place of Business Mailing Address
2330 PONCE DE LEON BOULEVARD 2330 PONCE DE LEON BOULEVARD
SUITE 202 STE 202 UuviJguso
CORAL GABLES FL 33134 GORAL GABLES FL 33134
P v MW AR
. Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'07 10139 Applied For
Not Applicable
oo e LR | conmanoisaveteses O FBT0 Mdtenal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
POCOVI, DIEGO " TFwenl) 2iEG0
' Street Address (P.O. Box Number is Not Acceptable)
333 UNIVERSITY DRIVE
SUITE 207 .
CORAL GABLES FL 33134 A 350 771’6’ >€ lan gﬂ’»é-/ﬂlbi A/’ 7% 202
Y Gt ] brbtes FL | 5573y

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

SIGNATURE
Signature, typed or printed name of registered agant and ttle if epplicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:ir;?c;zr%ag;ilr?;;::'ncmg O fﬁﬁ?ﬂgﬁfe
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTCORS 12. ) ADCITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delzte TTiE PD [Change [ Addition
NAME POCOWI, DIEGO NAME Focer’, DiE g0 )
staeet aoress | 333 UNIVERSITY DRIVE, SUITE 207 STREET ADURESS | o2 3 30 Fharce De Lein B /6//0!7), S 202
orv-stz | CORAL GABLES FL 33134 avste | Ot gollizs, fantadle F3/13¢
TITLE VD ] Delete TITLE l/ D . IE‘ﬁhange (] Addition
NAME LIZETTE, GRUMA P NAME LizeHe, Gevme 7’0@#/3#
streeT Aooress | 333 UNIVERSITY DRIVE SIEET A00RESS | 2330 Boace Do et ‘é'/ﬂfb, e Do
orv-st-ze | CORAL GABLES FL 33134 LiTY-ST-2P C’;ta/ Gl les [T ot he 3313 4
TITLE T = T " O Delete e T T T T T T OJchange [l AdGoh |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE 7 Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P GITY-ST-7P
TILE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-§1-7IP
TITLE O pelete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-$1-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certify that the information
indicated on this report or suppiemental report is trus 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 cr the recejdr or trustee empowered 10 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 attachm:

Z:n/acjdress. with all ather like empowered.
gj V. /i, /ézg/% V. Ot 72200, 2 fo001 Zu5-spto0 2500

SIGNATURE:

7 SEENATURE AND TYPED OyRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/00)



