2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

IMAGIK MANAGEMENT CORPORATION

P99000059154

Secretary of State

01-21-2003 90228 007 ***150.00

Principal Place of Business
5043 NW 167TH STREET
A-23/24

MIAME FL 33015

Mailing Address

6043 NW 167TH STREET
A-23/24

MIAMI FL 33015

ARG

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc,

[T} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—0957846 Not Applicable
zip Country Zip Country 5. Cerlificate of Status Desired O ?c?a‘-lgesq Lﬁ:ﬂ:{i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
e e e | YA N GEORE G
FRAYND, SAUL Strest dr@s (RO. Box N rhbr s No f«cc plapip) g,____.
560 NW 165TH ROAD O " NW G EE ST
MIAMI FL 33169
G Zg God
v M AMI FL | 3%56

the chligations o

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ture, pyur printed name of registered agent and title if applicgble.

(NOTE: Registered Agent signature required when reinstating}

DATE

O//W/OS
77

FILE NOW!!! FEE IS $150.00
% After May 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

i1,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10.

TITLE PD [ Delate TILE S\oe PresSidyens birecrtd ﬂ()hange 07 Addition
NAME FRAYAND, SAUL NAME

STREET ADDRESS | 580 NW 165TH ROAD ET STREET ADORESS

CITY-ST-2IP MIAMI FL 33189 - CITY-ST-ZIP

Tme 1] [ Detete e TEGASUIA DI RECTVA— Mcrarge [ Acdition
NAME VADILLO, PABLO HAME

STREET ADDRESS | 6043 NW 167TH STREET STREET ACDRESS

CITY-S7-21P MIAMI FL 33015 CITY-S1-2F

THLE vD [ pelete TITLE [ Change [} Addition
N FRAYND, PAUL NAME

stReeT ADDRESS | 560 NW 185TH ROAD STREET ACDRESS i

om-st-zr [ MIAMIFL3g169 —— CT T e CETYAST-Zp T | T T ST STt e — o ——
TiLE 0 ] Delete ILE PRES be T ¢ B RECTOR- Rohange [ Addtion
NAME SCHAMY, GEORGE NAME

STREET ADORESS | 6043 NW 167TH STREET STREET ADDRESS

cmv-st-ze | MIAMI FL, 33015 GITY-S1-21P

TILE sSD [ Celete TITLE [ change [ Addition
NAME FIAT, MONICA NAVE

STREET ADDRESS | 043 NW 167TH STREET STREET ADDRESS

CITY-ST-7IP MIAMI FL 33015 CITY-ST-2IP

TITLE [ Defeie TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with an adgregs, with ail other like empowered.

does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
s accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

05\(12#%7

Jo3

SIGNATURE:

€

0&5?
! Jo=

Dayticee Phone #

CR2E034 (10/02)




