2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

P97000066691

IMG INTERNATIONAL CORPORATION

Secretary of State

02-10-2003 90159 022 ***150.00

Principal Place of Business
17831 NW 19TH STREET
PEMBROKE PINES FL 33029

Mailing Address
17831 NW 19TH STREET
PEMBROKE PINES FL 33029

2. Principal Place of Business

3. Mailing Address

LA G

Suite, Apt. #, atc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

RABENSEIFNER, HANNA
905 BRICKELL BAY DRIVE SUITE 1841 i
MIAMI FL 33131

1

City & State et | . Clty & Stale o e e | A FERNUmMber - *5"0 S ~ w—|e—| Applied Fors=-
6 ?70948 Not Applicable
Zi Countr Zi Countr
P 4 P y 5. Certificate of Status Desired O $8.75 Aaitional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
k Name

Street Address (F.O. Box Number is Not Acceptabie)

City Zi

FL

p Code

the abligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature, typed or printed name of regislared agent and title if applicable,

{NOTE: Registered Agent signature required when rainsiating} DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TLE D O pelete TITLE [ change [ Addition
NAME BRUM, ENEAS R NAME

streeT aporess | 9050 PINES BLVD SUITE 210 STREET ADDRESS

arv-st-zp | PEMBROKE PINES FL 33024 CITY-ST-7P

TILE D O Delete TITLE [JcChange [ Addition
NAME LEONARD), LUIZ NAME

sreerannress | 9050 .PINES BLVD.SUITE. 210 .. o o o JLSTREETADORESS |om | me o
CITY-ST-21P PEMBFIOKE PINES FL 33024 CITY-ST-ZIP

TITLE D [ Delete TRLE I Change [ Addition
NAME COVRE, MARCOS NAME

STREET ADDRESS | 9050 PINES BLVD:SUITE 210 STREET ADDRESS

Ciry-sT-21p PEMBRUKE PINES-FL 33024 CImv-st-21p

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CIY-$T-219

TTLE O delete TLE [J Change [ Addition
MAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

TIILE [ Delete TITLE [ change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-57-2iP

indicated on this report or supplemental report is true and acc
of the carporation or the receiver or trust:

SIGNATURE:

and that my signature shall have the same legal effect as if made under oath; that { am an

DAV, 39 7k, 2003

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

officer or director

cute Yhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

YYLEL U

nv

CR2E034 (10/02)



