2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # 497337 Secretary of State

1. Entity Name
INTERNATIONAL MANAGEMENT AND FINANGIAL CONSULTA! 03-17-2003 90108 O11 **1350.00

TS, INC.7- &2

Principal Piace of Bugingss ™ * " """ =77 T T Mailing Address T oo e
CONSLLTANTS. INC. CONSULTANTS. INC.
19820 KINGSTONE DRIVE 19820 KINGSTONE DRIVE

i e VS IR

2. Principal Place of Business
Sulte, Apt. #, etc. Sulte, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1736853 Not Applicahble
Zi Count Zi Count it
P ouniry P ountry 8. Cartificate 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
. Name o o

CLAY, JOSE E. Street Address (P C. Box Number is Not Acceptable)

19820 KINGSTON DRIVE
MIAMI FL 33157

City FL Zip Code

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

SIGNATURE
L Signature, typad or printed name of registared agent and title if applicabls. {NOTE: Regislared Agent sighature required when reinstating) DATE
— ;
&5, AﬂF“"“E N?‘IOI!J!S FI::EE 's“?esgsgg 00 9. Election Campaign Financing $5.00 May 8s
é" er May ee wi Trust Fund Contributien. O Added to Faees

Make Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THILE D O pelete TILE [ Change  [] Addition

NAME CLAY, VIRGINIA NAME ‘

streeT anoress | 19820 KINGSTON BR STREET ADDRESS

CITY-§T-7IP MIAMI, FL 00000 CHTY-ST-21P

TITLE PD [ Delete TITLE [ Change  [J Addition

NAME CLAY, JOSE E HAME

staeer ADoRess | 19820 KINGSTON DR STREET ADDRESS

CITY-S81-ZP MIAMI, FL 00000 CITY-ST-2IP

TILE [ Detete TMLE D change [ Addition

NAME NAME

STREET ADDRESS - - - . ——— T - STREET ADDRESS. | .-

CITY-ST-2IP CITY-ST-2IP

MTLE [ Geleta TALE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME [ pelete TITLE - [Ochenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-S5T-2IP

TITLE [ pelete TITLE [J Change  [3 Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-5T-2IP

12. | hereby certify lhafthe information supplied with this filing does not qualify for the exempiion stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
ol the corporation or the receiver or frustee empowaered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if
changed, or on an attacl ith an address, with all other like empowered.

SIGNATURE: Pres 3 [e/o3 20 i

Date Daytima Phone #

TLOULOU

nv

CR2E034 (10/02)



