2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000061041

FILED
Apr 30, 2001 8:00 am

MO TG

1. Entity Name

r f State
IMAGECORP.MARKETING AND COMMUNICATION, INC. ecretary o

04-30-2001 90066 037 ***150.00

Principal Place of Business

361 LAKEVIEW DR
CORAL SPRINGS FL 33071

Mailing Address

361 LAKEVIEW DR
CORAL SPRINGS FL 33071

2. Principal Place of Business 3. Mailing Address

AN

[

DO NOT WRITE IN THIS SPACE

Suite, ApL. #, etc. Suite, Apt #, etc

City & State City & State 4. FEI Mumber 65‘0932539 Applied For
Mot Applicabla
Zi Countr Zi Countr 4
P Y P Y 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nameg and Address of New Registered Agent
Name

cdreles FAR2ANFSY
Streel Address (PO Box Number is Mot Accep:ab[e&
Fo] LAwE el  PiEive

Ci } Lo =
Comzal sl ES P L

-
o the purpose of changing its registered office or registered agent. or both, in the State of Florica.

— _ ,
i P — A2 Los FpP A AT /Q r/u-/ Zl, 2l d |
“ DATE

7 -
Me tyned or printed name ofre/fstu)ﬁ agent and litle if applicaic [WOTE: Registered Agent sicnature rei,::ed when reinsiating)

9. This corporation is eligible to satisfy its intangibie
Tax filing requirement and elects 10 do so.

Zip Code
T

SIGNATORE

FILE NOQW!T FEE IS $150.00

10. Election C 1341 Financi
After IAY 1, 2001 Fee will be $550.80 eeton Lampalgn fnancing

$5.00 May Be

(See criteria on back) O Make Check Payable to Depariment of Staie frust Fund Gontrioution. Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TIILE [JChange  [7] Acdition
NAKE FRANKY, CARLOS NAME
STREETADDRESS | 361 LAKEVIEW DR STREET ADDRESS
CiTY-ST-21P CORAL SPRINGS FL 33071 CITY-ST-21P
fILe DS [ Delete TITLE [ Ghange [ Addition
HAME FRANKY, VIVIANA HAME
STREETAUDRESS | 361 LAKEVIEW DR STAEET ADDRESS
Girv-s1-2¢ | POMPANO BEACH FL 33071 oiy-St-2¢
TITLE [ pelste TITLE [ Change  [] Additian
MANE NAKE
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-ZP
Lz 7 Delete TIiLE [] Change ] Adgdition
NAME NAE
STREET ADDRESS STREET ABDRESS
CITY-5T-21P CITY-ST-21P
TILE [ Delete TITLE [ Crange  [T] Addition
RAME NAME
STAEET ADDRESS STAEET ADDRESS
CIY-§T-2F CErY-51- 21
TITLE [ Delete TITLE dcChange  [1 Adgtien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-212 CITY-$T-7P

13. | hereby certify that the information supplied with this filing-elo t qualify for the exemption stated in Section 119.07(3)ti), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportd

£ and acgerate and that.my signature shall have the same legal effect as if made under oath; that [ am an cfficer or director
of the carporation or the recelverﬁ‘wm empowerad toedecute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 f

changed, or on an attachment WHTEN addigss-wathemteiter e empopEred:
et £ - .
o e flAF '!—-/ / ’V‘:/% AAC S & ; -
SIGNATURE: T s 2o 7S AT M5
SIGNATURE AND TYPED OR PRINTED NAME o;a’mmus OFFICER DR DIRECTOR Date Deprirhc Phare #

CR2E034 (10/00}



