2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000066691 Feb 28, 2001 8:00 am
1. Enty e Secretary of State

IMG INTEBNATIONAL CORPORATION 02-28-2001 90100 027 ***150.00
Principal Piace of Business Mailing Address
17831 NW 19TH STREET 17831 NW 19TH STREET I .
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029 Copa7278
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0770943 Applied For
Mot Applicabie
Zip Country e Country 5. Cerlificate of Status Desired [l $8'75 ﬁtddilional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
RABENSEIFNER, HANNA .
: Street Add P.O. Box Numb Not A tabl
905 BRICKELL BAY DRIVE SUITE 1841 reet Acdress (7.0 Box Number s Not Acceptabie)
MIAMI FL 33131
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and 4itc if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FiLE NOW!!! FEE IS $150.00 ‘ - .
Tax filing requw'rerwantg and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 E:izt“;zr%aggifguzgf neng | fdsdéc]j?ohgii f €
{See criteria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D U1 Delete TILE ClChange [ Adgition
NAME BRUM, ENEAS R BAE
sTREET ADDRESS | G050 PINES BLVD SUITE 210 STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL. 33024 CITY-ST-2P
TILE D [ Detste TILE [ change ] Addition
MAME LEONARDI, LUIZ NAME
STREET ADDRESS | 9050 PINES BLYVD SUITE 210 STREET ADDRESS
my-s1-zip PEMBROKE PINES FL 33024 CITy-51-21p
TITLE D [ Delste TILE [ change [ Addtion
NAME COVRE, MARCQS NAME
STREET ADDRESS | 9050 PINES BLYD SUITE 210 STREET ADDRESS
erv-$i-7F | PEMBROKE PINES FL 33024 CiTe-S7-21P
TITLE D %Delele 1I1LE [ Change [ Aodition
NAME CARVALHAIS, HELDER BICALHO NAVE
STREET ADDRESS | 9050 PINES BLVD SUITE 210 STREET ADDRESS
ov-si-2° | PEMBROKE PINES FL 33024 oiTe-ST-2°
TTLE (3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2iP CITY-ST-21P
TILE 7 Delets TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP ClTY-51-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated ¢n this report or supplemental report is true and accurate and that my signature shali have the same legal effect s if made under cath; that | arm an officer or director
of the corporation or the receiver or trustee red to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block $1 or Block 12 if

changed, or on an attamgm&h‘a_gadfﬁas‘s, vith all other like empowered.
SIGNATURE A /‘L ENEAY RosAiguEs BAYM

§
SIGNATHYTE AND TYPED OR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR

FER ST, 200}

Dale Dayiime Phore #

CR2E034 (10/00)



