2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P98000026436

1. Entity Name

IMAFAX, INC.

Principal Place of Business

700 EAST DANIA BEACH BOULEVARD
SUITE 202
DANIA FL 33004

SUITE 202

Mailing Address
700 EAST DANIA BEACH BOULEVARD

DANIA FL 33004-303t

FILED
Mar 16, 2000 8:00 am
Secretary of State

03-16-2000 90089 033 ***150.00

2. Principal Place of Business 3. Mailing Address

VAR AT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 26 Applied For
65‘08 045 Not Applicable
Zi Counts Zi Count iti
P ountry P ountry 5, Certificate of Status Desired O $8'75 F}ddltlonal
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

i —— -

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

VIVIES, PATRICK
700 EAST DANIA BEACH BOULEVARD
SUITE 202

DANIA FL 33004

City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed narme of registerad agent ana llle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

10, Flection Campaign Financing
Trust Fund Caontripution.

$5.00 May Be
Added ioc Fees

1" OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
Tme PD O Deiete TITLE @rhange (] Addition | &
NAME VAUBOURG, DANY NAME 2
street anoress | 201 JEFFERSON AVE #4F STREET ADDRESS 93’? ] cﬁﬁ%w PSS - §
orv-si-2> | MIAMI BEACH FL 33139 sz | O ANBERG. . FZ0B]F o
e VPT O alete TiTLE € cange [ Aodiien | O
HAME BARRE, GILLES NAME T‘{,f;en_

e Sov PNE 1D
steer aporess | 201 JEFFERSON AVE #4F STREET ADDRESS 252
omv-sr-2 | MIAMI BEACH FL 33139 ciry-s1-2p AN Soaca A 3135
TITLE [ oelete TITLE O Change  [_] Addition
NAME HAME
“SIREES ADURESS {7 TS — it ants e T ADCRESS
2Y-ST-7P CITY-5T-2P
TITLE [ pelste TITLE [ change [ Adaition
NAME NARME
STREET ADDRESS STREET ADDRESS
CTY-57-2IF CITY-5T-2IP
TITLE [T Delete TIMLE [JChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-217
TITLE ] pelete TITLE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. 1 heréby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under cath; thal | am an officer of director
of the corporation or the receiver or trustee,empowgred to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

ith all gther like empowered.

1R

B
} AR
Uit BU down w

SIGNATURE: i

o [0 (@ ono

Date Daytrne Prone #




