2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000059154

1. Entity Name

IMAGIK MANAGEMENT CORPORATION

Principal Place of Business

6043 NW 167TH STREET
A-23/24
WMIAMI FL 33015

Mailing Address

6043 NW 167TH STREET

A-23f24
MiIAK FL 330154326

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

A

DO NOT WRITE IN THIS SPACE

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90123 049 ***150.00

|

|

IEIRRIO

City & State City & State 4. FELNumber -~ Applied For
éﬁ’m] IRY L Not Apglicable
Zi Countl Zi Count it
P ountry P ountry 5. Certificate of Status Desired O $8'75 i‘?ddltnonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme B T ' T .
FRAYND- SAUL Street Address (P.O. Box Number is Not Acceptable)
560 NW 165TH ROAD
MIAMI FL 33189
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 nama of registared agent and ttle it applicable. {NOTE: Registered Agent signalura requirad when reinstaing} DATE
) L o . "
9, This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo

Tax filing requirement and efects to do so.
(See criteria on back)

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

Trust Fund Contribution.

Added to Fees

11.

QOFFICERS AND DIRECTORS

12

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TME PD [ Dekete TITLE Ol Change [ Addition
e FRAVAND, sauL e

STREsT ADDRESS | 6560 NW 165TH ROAD ET STREET ADDRESS

CiTY-8T-21P MIAMI FL 33169 CTy-ST-21P

TITLE vD O Delete TITLE [ Crange  [C] Addition
NAME VADILLG, PABLO HAME

STREET ADDRESS | 6043 NW 167TH STREET STREET ADDRESS

CITY-5T-2IP M'AMIFL 33015 CITY-5T-2P

TILE vO . 3 Delata TITLE [ Change [ Addition
NAME FRAYND, PAUL -HAME -

STREET ADDRESS | 560 NW 165TH ROAD STREET ADDRESS

cry-st-29 MIAMI FL 33169 Ciry-S51-2IP

TIME 1D [ Delete TLE O Change [ Addition
NAME SCHAMY, GEORGE NAME

STREET ADDRESS | 6043 NW 167TH STREET STREET ADDRESS

cimy-S1-2IP MIAMI FL 33015 cmy-51-ap

TITLE sD (1 Delete TILE [ change [ Addition
NAME FIAT, MONICA NAME

STREET ADDRESS | 043 NW 167TH STREET STREET ADDRESS

CITY-§7-2IP MlAMl FL 33015 CITY-ST-2IP

TITLE [ Delete TILE . [OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP ) OITY-ST 2P

13. | hereby certify that the informati
indicated con this report or suppl
of the: corporation or the receive,
changed, or on an attachment

al report is true and accurate and {
rustee empowered to exacute
n address, with all other like-e

SIGNATURE: AL SO

lied with this filing does not quali
b

this rd

the exe|

p-

lion stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
y signatfife shall have the same legal effect as if made under oath; that | am an officer or director
tas requd by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if

)S‘ra»\erb 2

flGNATUhE AND TYPED OR PRINTED NAME OF

OFFICER OR DIRE R

Lofer (o

D’aylime Phane #

CR2E034 (9/99)



