| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR May 03, 2003 8:00 am

DOCUMENT ¢ P98000017963 Secretary of State

1. Entity Name 05-05-2003 91907 029 ***150.00
IMAGE TEN PRODUCTS, INC.

Principal Place of Business Mailing Address
1382-NW-8-5T~ TBLIW-8-ST ’
MIAMI FL 33126 MIAMI FL 33126
22 8% W €67 ¢ 0.89%X 44 \2. 29
wid ey Fia 30 MAMYT A 33144000 | ”"“"’ "I "m m” "mm" "mI I “mHImI "l l"" ”’H
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
65—08 16860 Not Applicable
e PR Couniry 5. Cortificate of Status Desired . (] 987D Additional
: ’ Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
Name

Street Address (P.O. Box Number is Not Acceptable)

PACHECO, FERNANDO
7383 NW 8 ST
MIAMI FL 33126

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.

Sign“.ws. typed or printed name of registerad agsnt ard fitle if applicable. {NOTE: Repistared Agent signature required when rainstating) DATE
? FILE NOW!! FEE 1S $150.00
) 9. Election Campaign Financin
After May 1,2003 Fee wilt be $550.00 TrusllFund Coatr?bnuti‘on ’ O fgj—gi?ohll?e': °
Makg Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Delete TITLE [J change  [] Addition
NAME - LADIND, JAIRD NAME
STREET ADORESS | 7387 NW 8 ST STREET ADDRESS
crv-st-zr | MIAMI FL 33126 CITY-ST-21P
TITLE S1D : [ Delete TITLE CJchange [ Addition
NAME LADINO, JAIRO NAME
STREET ADDRESS | 7387 NW 8 ST STREET ADDRESS
oryst-ze | MIAMI FL 33128 . ) - - CITY-§T-21P R - rr— e o - -
TITLE [ peiste TILE [Jchange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP
TITLE [ pelete TITLE ' [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-21P
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3¥i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: __ (OICHATISRE e DanCD) 4\ 25203

SIMMTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

AV ¥EBOLED

GR2E034 (10/02)



