- . FILED

2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # F47268 04-21-2004 90088 032 ***150.00
1. Entity Name

INTERNATIONAL ELECTRO-MECHANICAL
ENTERPRISES, INC.

TIIUVNYAY

Frincipal Place of Business Mailing Address
6187 NW 167TH ST PO BOX 5405
UNIT H-11 HIALEAH, FL. 33014

HIALEAH, FL 33015

HALIRIL

2. Principal Place of Business 3. Mailing Address ”"“" N”I‘m ’ml ”m I”IHI“”
1492 MW SIND ANE . P,
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302004 . Chg-'P- .. CReE034 (10/03)
City & State City & State . 4. FEI Number Applied For
FLORADA 59-2188261 Not Applicable
. Z_IE._ e Q_EUE‘Z - . ?{3 ! Ié C{;nt% Ar- . 5. Certificate of Status Desired [ Eg'giﬁ?;étiofé{ P
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUPRASKI, LOUIS A., ESQ.
2450 NE MIAM| GARDENS DRIVE Street Address (P.C. Box Number is Not Acceptabla)
SECOND FLOOR * -
N. MIAMI BEACH, FL. 33180
o Chy FL | Zip Code

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

SIGNATURE : B

Slgnature, yped of printed name of registered ageni and title il applicable. (NOTE: Registered agent signature requirad when reinstating) DA;(E [
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees

10, QFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE PD O petete TITLE Nice fresipen™ DM {J crange (X Acaition
NAME SANMARTIN, PABLO ORTIZ NAME - o

; (v Prlo Qrbiz

STREET ADDRESS | 6187 NW 167TH ST UNIT H-11 STREET ADDRESS | Gy a”—;”,,,w Vo> s+ Unth & 4
oTv-s-2e | HIALEAH, FL. 33015 O-SEP |LmLeads  PL 330VD
TMLE sD ?Delete TILE SéaC-ﬂ.Qh‘H?-Y Diectrof O change  (Wddiion
HAME SCHECKER, MIRIAM v NAME Iamme Otz . “
STREET ADLRESS | 6187 NW 167TH ST UNIT H-11 STEETADDRESS | 6ABF AW Mok ¥ SHoumiE 1
CITY-51-2P HIALEAH, FL 33015 CITY-ST-2P

G 1121 = e ew . Opege me ) D Change [ Additien
NAME HAME " — T e e e - -
STREET ADDRESS STREET ADDRESS
CITY-31-2P CITY-ST-2IP
WLE : 1 pelete TTLE ' O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE 1 pelete TITLE O change ] Addition
NAME - NAME .
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP GITY-ST-7P
MLE ' 1 Delete TITLE [l change £ Addition
NAME - ) NAME
STREET ADDRESS . - ) STREET ACDRESS
CAY-ST-2P CITY-ST-2p

12. | hereby certify that the infg
indicated on this report gf supplarienfal regbrt is
of the carporation or thyé p g

atio supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rue and flccurate and that my signature shall have the sama legal effect as if made under oath; that t am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Prido Oz slamijod 305264533
Wﬁw@gﬁgﬂﬁmmcmn Date Dasytime Prone #

SIGNATURE:

/



