~ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000059154

1, Entity Name

IMAGIK MANAGEMENT CORPORATION

Secretary

03-13-2001 20315

6043 NW 167TH
A-23/24
MIAMI FL 33015

Principal Place of Business

Mailing Address
STREET

£-23/24
MIAMI FL 33015

6043 NW 167TH STREET

2. Principal Place of Business

3. Mailing Address

I

FILED
Mar 13, 2001 8:00 am

of State

001 ***150.00

(PR RV .

(ORI

I

(See criteria on back)

X

Make Check Payable to Depariment of State

11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TITLE PD [ pelete TIME [Ochange [ Addition
NAME FRAYAND, SAUL NAME

STREET ADDRESS | 560 NW 165TH ROAD ET STREET ADDRESS

CITY-ST-2IP MlAMl FL 33169 CITY-ST-2IP

TITLE VD [1 pelete TITLE [OGhange [ Addition
NAME VADILLO, PABLO NAME

STREET ADDRESS | 5043 NW 167TH STREET STREET ADDRESS

CITY-§7-2IP M|AM| FL 33015 CITY-5T-2IP

TITLE VD [ petete TILE change O ﬁdd\'_tiun
NAME FRAYND, PAUL NAME ST T T

STREET ADDRESS | 5600 NW 165TH ROAD STREET ADDRESS

CITY-ST-2IP M|AM| FL 33169 CiTY-§7-2IF

TITLE TD [ pelete TILE CIchange [ Addition
NAME SCHAMY, GEORGE NAE

STREET ADDRESS | 5043 NW 167TH STREET STREET ADDRESS )

CITY-5T-2IP MIAMI FL 33015 CITY-ST-ZP

TITLE SD [ pelete TITLE [Jchange [ Addition
NAME FIAT, MONICA NAME

STREET ADCRESS | 6043 NW 167TH STREET STREET ADDRESS

CITY-8T-21P M'AMl FL 33015 . CITY-ST-ZIP

TITLE [ pelete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

indicated

changed,

13. | hereby certify that the informaticn su

of the corporation of the receiver or

SIGNATURE:

on this report or supplemerfd! rbort is true and accurgie and th

empowered 1o exec;

or on an attachment with ddress, with i
.

lieg with this filing does not qualify fgr the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

v signature shall have the same legal sffect as it made under ozth; that | am an officer or director

this reglfit as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
empowglfed.

S2-Y%45 7

SIGNJIURE AND TYPED OR PRINTED NAAE OF SANING O

ICER OR DIRECTOR

3!;!!0: (30.7'/)

Daytima Phone # ¥

" |

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0957846 Not Applicable
Zip T Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
.'fﬁ‘:f—ER&YND'*SAUL — T = Zar e —Street-Address{P.0: Box Number is-Not-Avceptable) - =
560 NW 165TH ROAD
MIAMI FL 33169
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 Fiorida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE ~
9. _Trhisf(_:rorporatiqn is e|itgiblg tcl) se:lis;fy(;ts Intangible FILE NOW!H FEE I..“f“$1 50.00 10. Etection Camoaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees

CR2EG34 (10/00)



