FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000078581 ecretary of State
1. Entity Name 04-07-2003 90967 012 ***150.00
IMAGINIS CORPORATION
Principal Place of Business Maiting Address
11500 SW 60 AVENUE 11500 SW 60 AVENUE
MIAMI FL 33156 MIAMI FL 33156
2. Principal Place of Bus-iness 3. Mailing Address H"Hl“ “I ’Im ‘Im |||ll ||m ||||l““| ||||| u"l |“IH|(I1 w "I‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0780386 Not Appiicable
Zp Country Zip Country 5, Certificate of Status Desired [ $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registared Agent -
Name ’ - R
LOBREE. HAROLD S Street Address (P.O. Box Number is Not Accepiable)
11500 8W 60TH AVE
MIAMI FL 33156
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of ragistered agent and title it applicable. (NOTE: Registerad Agent signatura raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . - .
Atter May 1, 2003 Foo wil be $550.00 o Bectnompamfranaa 1y 8500 ey
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ’ [ oelete TITLE [ change [ Addition
NAME LOBREE, SHAWL B NAME
STREET ADDRESS | {1500 S\’N 80 AVENUE STREET ADDRESS
¢’CITY-ST-ZIP MlAM' FL 33156 ' CiTY-S7-2IP
TITLE vTDS 7 Delete TITLE - O change [ Addition
HAME KHOURY, JOHN NAME
STREET ADDRESS | 11500 SW 60 AVENUE STREET ADDRESS .~
CHY-5T-2IP M'AM' FL 33158 CiTY-ST-2IP
e D . O3 Delete T ‘ O Change ] Addition
NAME NASH, PATRICK F~ FUTET s T See s ety o - TE o T e - e T e s T ’ o A
STREET ADDRESS 222 W STEWART PARKWAY. STE 206 STREET ADDRESS
Civ-51-2¢ | WASHINGTON NG 27789 om-$t-27
TITLE VD O pelete TITLE T change [ Addition
HAME LOBREE, HAROLD § NAME
STREET ADDRESS | 11500 SW 80TH AVE STREET ADDRESS
CITY-ST-71P MIAMI FL 33156 CITY-ST-ZIP
TINE D 1 Detete TITLE [ change (7] Addition
HAME MOLLOY, JOHN H NAME
STREET ADDRESS 51 P|EH 7 STREET ADDRESS
CITY-51-2IP CHARLESTOWN MA 02129 LIy -ST-21P
TITLE 1 Detete TITLE [ change T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-ZiP ' CITY-8T-2IP

12. $ hereby cerlily that the information supplied with this filing does not quaiify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that § am an offiger or director
of the corporation or the receiver or trustee empowered 10 execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or an an attachment with an address, with a!l other like empowered.
D sl g 1 1 [y A1 o N - . -
SIGNATURE: MWRW Ao/ 4 2003 305 GES- 4388

ZIGNATURE AND TYPED OR PRINTED MAME OF SIGNING®FFIGER OR DIRECTOR Date Daytime Fhone &

1v  #08S000

CR2E034 (10/02)



