’

I

13. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exernption 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 effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or frustge.empowered 1 cutemrseport as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with dress, with

SIGNATURE:

Ol~24Y-22 4549 434- 3571

Date Daytime Phone #

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) 2
DOCUMENT #  P97000066691 Feb 11,2002 8:00 am ¢
1. Entity Name ) . » - ' Secretal " Of State B
IMG INTERNATIONAL: CORPORATION 02-11-2002 90046 003 ***150.00
Principal Place of Business Mailing Address
17831° NW 19TH_STREET 17831 NW 19TH STREET
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029 '
-2, Principal Place'of Business= - - - -3. Mailing Address = — ] = ||||H|I‘ ""'l“ ||l“ "mnl” Ilm II“I I“II I”III“! ul!l rII: !-.’
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0770948 Naot Applicable
i Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HABENS.;BFNEB!‘I . L“.NAa .. - Street Address (P.O. Box Number is Nol Acceptable)
905 BRICKELLBAY. DRIVE SUITE 1641
MIAMI-FL 33131 .
' City - " _FL [ e Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
- |
SIGNATURE I
Signature, lyped or printed name of registerad agent and titla if applicabla. (NCTE: Registerad Agent signature required when reinstating) DATE
td
N . . . P . . 't'
Bt ™™ | o hiay 3002 Foo il pesssho0 | 10 SeclonCamesnFiarcng - $5.00 vy oo
}g , aul . ’ ay 1, . Trust Fund Contribution. [ Added to Fees
(See criteria.on back) ' - Make Check Payable to Department of State
11. i QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 "
_ THLE D O elete TITLE [ changs [ Addition §
RAME BRUM, ENEAS-R-. .v - B ) NAME &
STREET ADDRESS | 9050 PINES BLVD SUITE 210 \ N, 'L‘-i STREET ADDRESS T é
orv-s-2p | PEMBROKEPINESFL33024 . 5 5 % ciTY-sT-2P o
R e = — — ol e s e ot el Ly i | —
"NAME ‘LEONARD), LLIZ ’ \ o3 NAME
STREET ADDRESS | 9080 PINES BLVP SUITE 210 7 \ ' STREET ADDRESS
cry-s1-z¢ | PEMBROKE-PINES FL 33024 CiY-ST-2P ’
TILE D~ [ pelete TITLE [T Change ] Addition
NAME COVRE, MARCOS NAVE
STREET ADORESS | 9050 PINES BLVD SUITE 210 STREET ADDRESS
orv-s12¢ | PEMBROKE PINES FL 33024 oIry-S1-2
TITLE ’ [ Delete THLE Clchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-2IF
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITy-81-21P CITY-§T-2IP
TITLE O Delete TILE [ Change  [_1 Addition |
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP




