2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ARCHIMAGE INTERNATIONAL, INC.

DOCUMENT # P99000045086

Principal Place of Business

6019 RIVIERA DRIVE
CORAL GABLES FL 33146

Mailing Address

6019 RIVIERA DRIVE
CORAL GABLES FL 33146-2704

o auh

FILED
Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90084 012 ***150.00

B

CASTRO, ANGEL G SR.

2. Princlpal Place of Business 3. Mailing Address “m[ll‘ M |Il| I ll “I ll'
200 Biscayne BLvD Way| 3co BISCAYNE BLub. wWAY
Suite, Apt. #, etc. ° Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
Sote #lol4 - 118 SuTE_# (oj4-118
City & State . City & State 4. FEI Number Applied For
Mami- FLoriDA Migmi - FLOZ‘DQ és‘ Oq 80! 50 Not Applicable
BZIBD ' 3 l Cozrjtrys H 253 l 3 l 03 ng n 5, Certificate of Status Desired | geae-;esq lﬁ:g:ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
__Name

Strest Address (P.0. Box Number is Not Acceptable)

Tax filing requirernent and elects 10 do so.
{Sae criteria on backl

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

8370 SW 28TH STREET
MIAMI FL 33155-2423 e — — —_
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
Signalure, typed of printed nams of registarad agent and title If applicable {NOTE' Registered Agent signature raquired when reinstating) DATE
. e e . m

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TIMLE D [ pelete TILE D W change [ Addition | &
NAME BARBOSA, GISELA L NAME HSELA LA PORTA -3
sTheeT AooRess | 6019 RIVIERA DRIVE srer00Ress | 3OO BISCAYME BLIWD (WAY soE (014~ {8 3
Cimy-ST-2IP CORAL GABLES FL 33146 oIy -ST-2P Miami. FL. B313] §
TITLE [ pelete TITLE [JcChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TinLe (1 palete FITLE [ Change  [] Acdition
NAME NAME

~ STREET ADDRESS™ e —STHEFTADDRESS - -
CITY- 5T-ZIP CITY-ST-2IP
TITLE 1] Detete TIMLE ) thange [} hodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-51-2 CITY-5T-2P
TITLE [] pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-27ip CITY-5T-2IP

changed, or on an attachmergwith an address,

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fc T
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the carporation or the receiver or trustee empowered 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 other like empowerad.

GISELA LA RORTR. - DIRETTOR

Florida Statutes, | further certify that the information

4//afoo

SIGNATURE:E] —

N

URE Aunﬂpw Tanrrsp NAME OF SIGIRNG OFFICER OR DIRECTOR

Cate Daytime Phone #




