2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000012462
* THE IMAGE FACTORY.ING. . ~* . . - -

4700 NW. 7 ST
#10
MIAMI FL 33126

Principal Place of Business

Mailing Address

4700 NW. 7 ST
#10
MIAMI FL 33126

2. Principal Place of Business

3. Mailing Address

FILED

Apr 25, 2001 8:00 am

ecretary of State

04-25-2001 90253 001 ***150.00
04-25-2001 90253 002 *****8 75

SO0 d Q0

MR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

MIAMI FL 33183

City & State City & State 4. FE! Number 650811499 / Applied For
Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired M ?g;gq Lﬁ?:;tional
6. Name and Address of Current Registered Agent - 7. Name and Address ot New Registered Agent
*N
SEGURA, ARMANDO %&&.\Y—'\{ 6.0 “ T\\O.\Ddt\’\q-)ﬂ
0 Stre, Agtress (P.O. Box ber is Nn#Acce% -
7815 SW 129 CT & AW RO

0\‘0\ ’N\ﬂ\\

[ e

== FL-

ek P\

SIGNATUR

8. The abcve nam

;

mits this staiemenl for the purpose of changing its registered offica or registered agent, or both, in the State of Florica.

a!um Med

Inted narno of registered agent and titls if applicable

({NOTE: Registerad Agenl signatura required when reinstating)

DATE

L=
9. This corporalion is eligible to satisfy it
Tax filing requirement and elects to do s
(See criteria cn back)

ntangible

FILE NOW!!-FEE 1S $150.00
After MAY 1, 2001 ‘Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

of the corporation or the receive
charged, or on angttachme

v,

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

indicated on Lhis report or supplemenjat report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
or trfisige empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
agdress, with all other like empowered.

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiima Phona #

9

M43

CR2E034 (10/00)

1. OFFICERS AND DI{RECTORS | EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD X Delete TmE CTchange [ Aadition
NAKE SEGURA, ARMANDO NAME
STREET ADDRESS | 7815 SOUTHWEST 1290TH COURT STREET ADDRESS
omy-sT-2P |- MIAM! FL 33183 CITY-ST-ZiP
TME { ‘ O Delete TILE CX,-D\JQ_.&’ )”f‘Q_ (lm““ \I‘_'] Change [ Adcition
NAME VALENZUELA, EDUARDO NAME Melgacuad wy {
STREET ADDRESS | 11802 SW. 12 ST. STEETADDRESS AN QD 2L~ " ) SN -\\ \Q
CITY-ST-2IP MIAMI FL 33184 CITY-87-ZIP SRR \';1 33\'&'\’
TITLE 1 Delete TITLE [] Change  [] Addition
NAME NAME
[~ STREET ADDRESS [ ome mormmmam - - . me e, | STREET ACDRESS
CITY-ST-20P Tomy s T S e S
TITLE [ pelete TITLE [ Change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2IP
TILE [ pelete TILE [J Change [ Addition |- -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY -ST-7IP



