2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000066691 Sep 18, 2000 8:00 am
1. Entity Name r t f St t
IMG INTERNATIONAL CORPORATION ccretary ol state
09-18-2000 90011 012 ***550.00
Principal Place of Business ‘ Mailing Address
9050 PINES BLVD SUITE 10 9050 PINES BLVD SUNE 210
PEMBROKE PINES FL 33024 PEMBROKE FINES FL 33024
e e VE AR W
1931 M 18 ke 51 1183 Mw (9+. ST
Suite, Ap1, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State . ‘1 4. FElI Number 65’0 - 0948 Applied For
' emjaro& f'l nes FL r/;mbrolde Pines , L 7 Not Applicable
Zp Couttry Ze Courtry 5. Certificae of Status Desired ~ []  $8-79 Additional
33029 W S A 3 3041‘? VSA - Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name .
Rabmsﬁﬁuc*  Hauwna
RABENSEIFNER, HANNA Street Addrass (P.O. Box Number is Not Acceptable)
926 SW 10 AVENUE o5 Brickell e Deive, Seite 0y
MIAMI FL 33130 4 4
Cit Zip Code
L li/\ i el FL g YIS
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
‘!".
SIGNATURE -
| Signalure, typed or printed name of registered agent and lite if applicable. {NOTE: Registered Agent signalure reguired wher: reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWII! FEE IS $550.00 lecti ian Financi
Tax fig requirement and elects to do 5o. Ater SEPTEMBER 13, 2000 Min, will be §750.00 | 1% 51°0ion Campalgn Fnancing -+ $5.00 May Be
{See criteria on back}) O Make Check Payable to Department of State
11: ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE e ,ffn o~ ﬁ [Dthange [ Addition
NAME BRUM, ENEAS R NAME 1830 Nw aath st
stReet anoness | 9050 PINES BLYVD SUITE 210 STREET ADDRESS s broKe €in rE», L 33029
onv-si-2r | PEMBROKE PINES FL 33024 orv-srzp | FEVT
TTE D : - ] Delete TITLE L Adi Lot EAChange [ Addition
. onards, =
NAME NAME . . — - ~
n LEONARDI, LUIZ . - N 783r yw jafk-ST

STREET ADDRESS | 8050 PINES BLVD SUITE 210 -
CITY-ST- 2719 PEMBROKE PINES FL 33024
THLE D ' O Delete
NAME COVRE, MARCOS

streeT anoRess (9050 PINES BLVD SUITE 210

CITY-ST-2P PEMBROKE PINES FL 33024

TME D J Delete
NAME CARVALHAIS, HELDER BICALHO

sTREET ADDRESS | 9050 PINES BLVD SUITE 210

CITY-8T-2IP PEMBROKE PINES FL 33024

STREET ADDRESS rorbocole Pincs [L 33029

CITY-S1-2P

TRLE . oS
AVE Covre, Parx

secTaooess | 178 31 MW jath St
CITY-ST1-2IP Perm broKe Pines , FL 33049

::MLEE Carveliais, Betder Q\M“‘g(}hange 3 Addition
1Ng 31 M 19t 5T

STREET ADDAESS . '
CITY-5T- 2P !l”ew»b roke P nes FL 33027

[FChange  [] Addition

TITLE [ Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE . [Ichange [ Aadition
NAME NAME ’

STREET ADDRESS STREET ADDRESS —~

CITY-ST-2IP . + CITY-ST-21P

13. % heréBy certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplermental report is true 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 corporalion or the receiver or trusteg.e ered to 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 attachme an.ag g it- -all other like empowered{. q S"f Y56 36,‘ 7 “/
SIGNATURE: 17 SRE-RECUEAT oo itvgy B 0F/a1/3000 5133443921
ND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR N Date. Daytime Phana #

CR2E034 (5/00)




