2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PQ7000018777 .
1. Entity Name Jan 25, 2000 8-00 am
IMAJIK PRODUCTIONS, INC. Secretary of State
01-25-2000 90006 033 ***150.00
Principal Place of Business Mailing Address
160 NW 176 ST 160 NW 176 ST
SUITE 403 SUITE 403
MIAM FL 33169 MIAM) FL 33169-5023 6 0 4 0 1 8
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650746?13 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—
RUBIN, MICHAEL A e Street Address (P.C..Box Number js Not Acceptabie)- — e e e T
2 4208 DIXEHWY — e e T
SUITE #48
CORAL GABLES FL 33146 oy FL (2o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE .
Signature, fyped or printed name of registarad agent and utle If applicable. {NOTE: Registered Agent signature required when renstating} DATE
8. This corporation is eligible to satisfy its Intangible ~_ _FILE NOW!! FEE IS $150.00 . ..- | 10. Elect - .
> - - ¢ L X tion C F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trﬁ:t'g:ndagoeil?;mig‘:nmg 0O fz'gqo@;fe
(See criteria on back) O Mzke Check Payable to Department of Sfate '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE (1] 3 [ Delete 1MLE [ Change [ Acdition
NAME PEREZ, GEORGE NAME
STREETADDRESS | 160 NW 176 ST STREET ADDRESS
CTY-ST-IP MIAM! FL 33169 CiTY-ST-2IP
TE v O oelete e " Change [ Addition
e .| PEREZ MARIA HAME 7
STREET ADDRESS |- 160 NW-176 ST ) T || STREETADORESS™|™ ™™~ ~ - -
CITY-ST-2IP . MIAMI FL 33169 GITY-ST-ZP
TILE DP [ petete MLE [ Change [ Addition
NAME PEREZ, JASON G HAME
STREETADDRESS | 160 NW 176 ST STREET ADDRESS
CITY- $T-21P MIAMI FL 33169 CITY-ST-2IP
TITLE O pelete TITLE . : C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P ) s
P Tt L R L UL N L LR L TR L e TR PIVE TN R |
TME 7 pelote ThLE S , . Ochange [ Addition
NAME NAME g";."!‘ RS a om0 LT
STREET ADDRESS STREET ADDRESS
CITYST-2F 24t) 2 o T CITY-57-2P
mE T © [ Dekete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTy-§T-2IP /7 CITY-ST-2IP

walify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ke empowered.

SIGNATURE: ___-& / nidesmedfr (- //(,// D0 (o) 612133

SIGNATUR| PED-©F PRINTET NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytima Phone #

13. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report Is tru
of the corporation or the receiver or trustee empg
changed, or on an attachment with an addresg. s

CR2E034 (9/99)



