1

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

IMAGEERING, INC.

P97000049925

Principal Place of Buginess -

12472 SW 26TH STREET
MIAMI FL 23175

Mailing Address

12472 SW 26TH STREET
MIAMI FL 33175

4m(:|pal Place of Businaess

39050 15

3. Mailing Address

4290 515

‘.‘)]er’c'[

5‘)‘1‘66—'{'

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90187 036 ***150.00

(LT

DO NOT WRITE IN THIS SPACE

CLty\& State , — - City & State. — ~ 4. FEI Number Applied For
o Floada o Florida NOT APPLICABLE Posten o
" Zip ount Zip Countr " . $8.75 additional
33 | 3‘[' E e 3 ’3(’_ D‘“ e 5. Certificate of Status Desired [ Pos Hequirecll fona

7. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent

— o —

CRUZ, RAMIRO
12472 SW 26TH STREET
MIAM! FL 33175

Ni -
" Cenz. 5 IR own Ur

Slree ddress (P.C. Box Number is Not ceptable

oS 1S DYrees

Y 11 1

¥ FL%%52d

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

NF
SIGNATURE

;am ro Gz

j/;o/&ova.

Signaturs, typed or printed r‘f & of ragisters

r]
aJent and litle it applicable

(NOTE: Registerad Agent signature raquired when reinstating)

‘DaATE

P L et
9, This corporaiion is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
. (See criteria on back) B]

e

FILE NOW!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Elaction Campalgn Fmancmg w0
e Trust Fund Contnbunon o ‘D

Added t1o; Fees

BRSFIFEIVET B

Aan r wmer oo OFFICERS AND DIRECTORS ' - ADQI]IO[\_JQLCHANGES TO OFFICERS AND DIRECTORS IN 11
T T . .. L{2L Sr4p] "
TITLE D ] Delete TITLE X Ghange [ Addition
miro

wit |CRUZ RAMIRO e CConzpam o pdeas

STREET ADDRESS | 12472 SW 26TH STREET STREET ADDRESS 4350 ~5W ) (,L

CITY-ST-2IP MIAMI FL 33175 CITY-ST-21P e v Fl— 22

TITLE O Delete TITLE T:ﬁua&wl rersSVrer [ [ Change (KT Addition

HAME NAME Treapi» Crue, /4"1:;"

STREET ADDRESS STREETADDRESS | £f 2 30 S W 145 >rTe ’

CITY-5T-2iP CITY-ST-2Ip /’1““”\'; FL 2212 ¢

TLE O celzte e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS _ ) . e
B e = = e R I ST | = - = =

TITLE {1 Delete TILE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

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

TIme [ pelete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2PP CITY-ST-2IP

TILE ] Detete TILE [Jchange [ Adcition

NAME HAME

STREET ADORESS STREET ADDRESS

CITY-5T-ZP ¢ITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 efiect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ddress, with 2ll other like empowered.

changed, or on an attachment

SIGNATURE:

ﬂ@UﬂL%ED

1'!'

SI?JATURE AND TYPEL OR PRI

R OA

3/19/22 2 (s05k>s 2ze

Hata “~—najiime Prong #

3
3
n

CR2E034 (9/01)



