o

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000029027 Jan 26, 2000 8:00 am

1. Entity Name

IMAGING USA CORPORATION Secretary of State

01-26-2000 90033 036 ***158.75

Principal Place of Business Mailing Address
961 NW 53 STREET 261 MW 53 STREET
FT LAUDERDALE FL 33303 FT LAUDERDALE FL 330641526

80007615

2. Pgncipal Place of Bysines . Mailing Addre H""m “I ml I " “l II‘ " I“” I Iml ”l,“"“"l
2661 W £7th LN 2681°NW T7th 1IN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
! j 4. FEI Numb Applied For
FOMPRRo, PL ‘PUMPANO, FL umeSr 650834231 - A
Zi auntry i ntry " ‘ X $8.75 Additional 7
3 506 A % 32'_?064 ﬁ 8. Certificate of Status Deslred Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR T o - - |Neme  ROTHBERG, 1RA
ROTHBERG, IRA Street Address (P.O. Box Number is Not Acceptable} ’
961 NW 53 STREET 1 Nw 17th LN
FT LAUDERDALE FL 33309
City Zip Code
POMPANO FL | 33064
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.
SIGNATURE
Sigratura, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi - ‘
- ) . Election Campaign Financing $5.00 May Be
Tax fllmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comtritution, O Added o Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11
e VP 7 Defete TITLE VP 2 change [ Additior
o ROTHBERG, IRA e ROTHBERG, IRA
STREETACDRESS | 961 NW 53 STREET STREET ADDRESS 2 ' p L 33064
CITY-ST-2IP FT LAUDERDALE FL 33309 CITY-8T-2IP 601 NW 17th LN OMPANO, F
TITLE O Delete TILE P change  [XAdditior
NAME NAME ROTHBERG, PATRICIA
STREET ADDRESS STREET ADDRESS 2 6 0 1 NW l 7th LN
CiTY-§1-ZIP CITY-5T-ZiF —pOM.BAHO-,—FT 23064
TiTLE 7 O Dalete L T DO chenge  ERadditior
;I::;T ADDRESS . | 2::55 ADDRESS - VOLK,VALERIE )
CiTY-ST-ZIP GITY-ST-2IP jSOl NW l7th LN
OMPANOPL—33064——— —— ———————
TITLE O pelete THLE . ' [J change [ Additior
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-§1-2IP CITY-5T-2IP
TIMLE O Delete TITLE [ Change [ Actttion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ) [ Detate TITLE [ Change [ Acdision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

13. | hereby certify that the information ppliehwith this filing

socs not qualify for the examption stated In Section 119.07(3(i). Florida Statutes. | further certify that the inforrmation
indicated on this report or supplep

ntal report is true angl afcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢ 7 report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
shanged, of on an atachmaefAith gi address, with aafoter lige egffowsred.

Daytime Phone #




