FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Apr 09, 2002 8:00
DOCUMENT #  P98000042358 ecretary of State

1. Entity Name

IMAGERY INSTITUTE OF SOUTH FLORIDA INC. 04-09-2002 90033 037 ***158.75
Principal Place of Business Mailing Address

3920 SOUTH WEST 47TH AVENUE 3920 SOUTH WEST 47TH AVENUE

HOLLYWOOD FL 33023 HOLLYWOOD FL 33023

_ T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
14-3726410 Not Applicable
Zi Zi t iti
e Country e Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
.~ *——— G, Name and'Address of Current Registered Agent ~ ~~ —a— - - s i ~—~—=>7 ~Name and Address of New Reglstered Agent - - -~ ~ ——_  _|..
Name
COLLADO' NIDIA E Street Address (P.O. Box Number is Not Acceptable)
3920 SOUTH WEST 47TH AVENUE
HOLLYWOOD FL 33023
City FL Zip Code

B. 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 printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporalion is &ligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
10. Election C
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T,i;',g:ndags;fguig: e O f(:jd.e?i(t)oh;:isB °
(See criteria on back) |3 Make Check Payable to Department of State '
ki
11. i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE CcD O Delete TILE [ Change (] Addition
NAME COLLADO, NIDIA E if nave
streeT ADchess | 3920 SOUTH WEST 47TH AVENUE STREET ADDRESS
CITY-5T-2iP HOLLYWOOD FL 33023 CITY-§T-2IP
TILE D [ Delete TITLE [ Ghange [ Addition
NAME ARBOGAST, DOROTHY A NAME
sTReeTADDRESS | 8481 NW 12TH STREET STREET ADDRESS
CITy-§7-212 PEMBROKE PINES FL 33023 ' CITY-ST-2IP
STME=- TSP e e = e T = o [o]-Defete. o ||=TILE o] wm mem LR zoa— = - [3].Change - —[2] Addition
v HERNANDEZ, LORA J NAME
STREET ADDRESS | 3920 SW 47TH AVENUE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33023 CiTY-ST-2IP
e N . O Celete me [ Change [ Addition
NAME Mie el PQ-‘\Q—" NAME
STREETADDRESS | & ’ 2 ! s W 5 ? STREET ADDAESS
CITY-ST-2IP MiAM j F '} CITY-ST-2P
TILE [ Delate TITLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ilegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this repart as required by Chapter 807, Florida Statutes; and that my name appears in.Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other ke empowered.

SIGNATURE: L tl30/02  184-3¢8-2312

ED NAME OF SIGNING OFFICER OA DIRECYTOR Cate Daytime Phone #

SIGNATURE AND TYPED OR PR

K= araeilal

Awf

CR2E034 (9/01)

N



