2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Narne

IMAGEERING, INC.

P97000049925

TAE

Principal Place of Business

4330 SW 15 STREET
MIAMI FL 33134

Mailing Address
4390 SW 15 STREET

MIAM! FL 33134

FILED
Feb 21, 2003 8:00
Secretary of Stat

02-21-2003 90202 013 ***150.00

am
€

A O

[TJ CHECK HERE iF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE e
i Zi Count iti
Zip .29@5&. . - 'E.___ e st | .,DT v [ ___5‘.}‘Qert1‘ﬁcate of Status Desited__ __[]_. v,‘ggfggq;ﬁfe‘gtfmal ~—
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

CRUZ, RAMIRO
4390 SW 1857

MIAMI FL 33134

City Zip Code

FL

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

thd obligations of registered agent.

SIGNATURE

Sigratura, typed or printad name of registered agant and title if applicable. {NOTE: Ragistered Agent signature required when reinsiating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable ta Florida Department of State

OFFICERS AND DIHECTGRS

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete TITLE [ Change [ Acdition
NAME CRUZ, RAMIRO NAME
sTREET Anress [ 4390 SW 158T STREET ADDRESS
orr-stze | MIAMI FL 33134 CITY-5T-2IF
TIMLE T {7 Detete TIMLE [ change [ Addition
NAME IREGUI-CRUZ, ANGELA HAME
STAEET ADDRESS | 4390 SW 15ST STHEET AGDRESS
Jcre-st-ze (MAMIFLS3134 o . omestae | o .
TILE ] Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE O pelete TITLE [ Change [ Additicn
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-57-21P
TMLE [3J Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21p
TITLE . O petete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P _ '

does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
accurate and thalmy signature shall have the same legal effect as if made under oath; that | am an officer or director
r as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

ered ZI//Z /0 3

" Dae

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true ang
of the corporation or the receiver or frust powered to execute this r
changed, or on an attachment with anaddeds, with all other like em

SIGNATURE: ___SIGUATHER FEDUIRED

Daytime Phone #

SIGNATURE 9&0 TYPED OR PRINTED NAME OF ErGNzﬁ‘m’nean )n DIRECTOR
——

CR2E034 (10/02)

}



