2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000061041 Apr 20F12]65:(])) 8:00 am

IMAGECORP.MARKETING AND COMMUNICATION, INC. ecretary of State
04-20-2000 90003 043 ***150.00

Principal Place of Business Mailing Address
7315 S.W. 18TH 8T. RD. 7315 S.W. 18TH ST. RD.
MIAMI FL 33155 MIAMI FL 33155-1524
T R AR A
20/ Lppe YTEW DR | 3b| LALETER bR FVE
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
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6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
BROUWER’ IRAIDA R Street Address (P.O. Box Number is Not Agceptable)
7315 S.W. 18TH ST. RD.
MIAMI FL 33155
City FL Zip Code

8. The abave named entity submits this staterent 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 tle if applicable. {NOTE. Registered Agsnt signatute requirad whan reinstating) DATE
8. This corporation is eligible 1o satisfy its Intangisle FILE NOW!!! FEE IS $150.00 ) o E :
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Erile‘;tlEsn%aénoij\r?bl:g\:ncmg O fz’eoﬁohgnge
{See criteria on back) a Make Check Payable to Department of State
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NAME FRANKLY; CARLOS NAME FRAPLY | £ ARLD S
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13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i)., Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate-andshat my signature shall have the same legai effect as if made under oath; that  am an officer or director
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