2001 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # P99000045086 May 17, 2008 8:00 am
1. Entity Name *- ar ecretal ’f O State
ARCHIMAGE INTERNATIONAL, INC. 05-17-2001 91359 033 ***150.00
Principal Place of Business Mailing Address
300 BISCAYNE BLVD WAY 300 BISCAYNE BLVD WAY
STE 1014118 STE 1014118 tVii13
MIAMI FL 33131 MIAMI FL 33131
us us
2 "3‘%’3' faace of Busiess 3. Mailing Addrass “"N“I ”I |||||l ml ‘ m | ||| '“' I | ||| || ‘ "m !I”I |"| "||
55 SaLzepo STUET 2355 SALZEDO STREET
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suts 4 3i5 sute # 315
City & State City & State 4. FEI Number 550950150 Applied For
CoRAL GA BLES P FL Coreal A e(aes’ FlL Not Applicable
Zip Court Zip Countr " , $8.75 Additional
3 3'34’ 05 q 33|3* dlsg 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) R | Name e
" “CASTROTANGEL'G'SR™~ ~~~~ = =7 7 ) gy — —
Street Address (P.O. Box Number is Not Acceptable
8370 SW 28TH STREET roet Address { umberis Not Acceplable)
MIAMI FL 33155-2423
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registerad Agent signatlre required when reinsiating) DATE
9. Thisfﬁ.orporatic?n is eligiblg tc!> satistfy(ijts Intangible x FI;ﬁ;&l?\g{:gl FFEE |Sq|$; 50.50500 0 10. Eloction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. fter : ee will be $550. Trust Fund Contribution, Added to Fees
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE D O elete e ﬁChange Ol Adeition |
NAME BARBOSA, GISELA L NAME g
streer aovress | 300 BISCAYNE BLVD WAY STE 1014-118 secovess | 2388 SAL2EDS ST. § 315 3
orv-st-zp | MIAMI FL 33131 avstze | CORML GABLES , FL. 83134 <
o
TITLE 1 oslete TITLE O Change (3 Addition | &5
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE [ Delate TITLE O change [0 Addition
NAME NAME
STREET ADDRESS L _ B 'STREET ADDHESS o
CITY-ST-ZIP o Ty -ST-2P
TIFLE [ Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TITLE [ pelete TITLE {Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -ST-2IP

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectian 1 19.07(3)(i}, Florida 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 if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

G1S6LA L. BARBOSR
DiLECTIR

changed, or on an attachment

SIGNATURE:

an address, with al

ther like empowered.

ufor (B8P 2048

BIGNATU% AND TYPED OR P‘HTED NAM;

F SIGNING OFFINER OR DIRECTOR

Cate Caytirna Phone #



