2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000037027 MSaY 03;, 20011‘ gt()? am
1. Entity Name ecreta 0 ate
IMAGINATION AND INFORMATICS U.S.A., INC. 05032001 9{0)2; D01 730000
Principal Place of Business Mailing Address
900 W 49TH ST %00 W 49TH ST
STE 540 STE 540
HIALEAH FL 33012 HIALEAH FL 33012
us us
> P v AU A AR RTAGAN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0837924 : et Applicable
Zip . Country Zip Couniry 5. Certiicale of Status Desired [ $0-73 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ey e . - - — e __;\J_E_HE___:_‘_.. -  — e ————— e AT
g&sw'hgh?g!lp'sﬁirgsm Street Address (P.O. Box Number is Not Acceptable)}
HIALEAH FL 33012
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.

SIGNATURE
Signature, typed or printed name of registered agent and tide if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is ligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Election C ian Fi .
Tax fih’nlg r'equirement and elects to do so0, After MAY 1, 2001 Fee will be $550.00 : Triztlg:ndacm;i:-?;un::nm"g 0 fg;g?oh;?é:a.
(See criteria on back) O Make Check Payable to Department of State
ITH OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE 0] O Delete TILE D X chenge [ Adddtion
RA, JONNYT
e MOSQUERA, TONNY i Mo o 7. SvivE S4D
STREET ADDRESS | 100 W. 49TH ST. STREET ADDRESS s
HipLERH, FL. 330!
CITY-ST-2P HIALEAH FL 33012 CITY-§7- 2P
TNLE D [ pelete TITLE E mhange ] Addition
ABUR , EEARNMEN ZA

NAME ARANGO DE CHABUR, CARMENZA NAME RANGD DE eug : gw{‘f:\ma

STREET ADDRESS { 100 W. 49TH ST. STREET ADDRESS qu w. LGy : Do

orv-si-2P | HIALEAH FL 33012 ovsize | pl B L 33

TITLE D O Delete e 7> P irangs L] Adction
|~ HAME = ——==|-_LLAURADOQ; ISABEL -~ = .. i e e - - [JSABEL LLAVR nzbzg - - —_—

STREET ADDRESS | 100 W. 40TH ST. seet aoness |3 {74 ST b ol : &0

orv-ST-2p | HIALEAH FI. 33012 orstae  |MiRmi BEARH, L 331

TITLE [ pelete TITLE B'_ REECTUR R [1 Change ﬂAddilinn

NAME . NAME GUILLERMD Az ii-D

STREET ADDRESS STREETADDRESS | &5 TRANSYLVANIA AVE:

CITY-ST-7IP CITY-ST-2IP KZV 2RARGD, FL. B 3037

TITLE [ Delete TILE [J Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE O celete TTLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-§T-ZIP CITY-ST-2P

13. | hereby certify that the infermation supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this report or 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 director
of the corparation ar the receiver or trustee empawered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATUR %ﬁ@) Guiieerd Chsyisid  44)18/200)- 305 S58-D85

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {10/00})



