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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000050857 Jan 18, 2000 8:00 am
. Entity Name
| r f
IMAGE 2000, INC. Secretary of State
01-18-2000 90067 042 ***150.00
Principal Place of Business Mailing Address
45 E. 9TH CT. 45 E 9TH CT.
HIALEAH FL 33010 HIALEAH FL 330105132
T v TR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State = 4, FEI Nymber ) Tﬂ\pplged For
E § - m97 ({ 5 Y Nt -‘-‘-.,‘_';_':;'_-_ B
Zi Country P Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registerad Agent
Name
SANTANA' HUMBEBTO Street Address {F.O. Box Number is Not Acceptable)
ASESTHCT. -
HIALEAH FL-33010' -
L oo City FL | 2P Coce

8. The above named entitgr 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 nama of registerad agant and title if applicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 i .
corparation Is satisty 1t Intangidle e n s TASWR R B R ™ - — - 0. C F . o
Tax liling requirement and elecis to do s0. After MAY 1, 2000 Fee will be $550.00 | 10 Erf::tt |§:” dagﬂopne::?br:m;nnancmg 0 fci}a?i(?o’\gzisev
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE PD [ oslete TILE ] Change [
NAME SANTANA, HUMBERTO NAME
STREET ADDRESS | 45 E. 9TH CT. STREET ADDRESS
GITY-ST-2P HIALEAH FL 33010 CiTY-§7-2IP
me V8D O Delete TLE CJchange 2
MAME ¢ v -TORRES, MARY NAME
STREET ADDRESS: | ‘45 E. 9TH CT. STREET ADDRESS
cy-sT-2F. | HIALEAH FL 33010 CITY-§T-2IP
TITLE O Celete TITLE [Jchange [0
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE []change [0
NAME NAME
STREET ADDRESS = - =2 =it e - - o o eeee - [ STREET ADDRESS - - — -
CITY-ST-2P CITY-$T-2P
TITLE 1 Delele TITLE O)Change [0 --
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
‘BILE. . . O belets TME Ochange [0
CNAMEDT 1l Sl NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
«+ indicated on this repart of supplementgligport is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
{46t the corporation ar the recaiver or ylsteesmpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1211

changed, or on an attachment with gn addregss, with all other like empowered.

SIGNATURE: ARG SO Moty Sandana L[]0 Zos-wy-2ry

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




