2003 FOR PROFIT CORPORATION FILED

Secretary of State

02-17-2003 90269 034 ***150.00

DOCUMENT # F47268

1. Entity Nama

INTERNATIONAL ELECTRO-MECHANICAL ENTERPRISES, IN
c. .

UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

Principal Place of Business Mailing Address
6187 NW 167TH ST PO BOX 5405
UNIT H-11 HIALEAH FL 33014 .
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State Applied For

4, FEl Number 59'2188261 Not Applicable

Zi c Zi Co iti
® ountry P untry 5. Certificate of Status Desired O $8.75 Additional
N Fee Required

6. Name and Address of Current Registered Agent. I ) 7. Name and Address of New Registered Agent

Name

SUPRASK!, LOUIS A., ESQ.
2450 NE MIAMI GARDENS DRIVE

Street Address (P.O. Box Number is Not Acceptable)

SECOND FLOOR

N. MIAMI BEACH FL 33180 City FL | 7pCode

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabte. {NOTE: Registered Agent signatura requirgd when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i . N !
. ’ 9. Election C. aign Financin
After May 1, 2003 Fee will be $550.00 e ™0 [ ooy 2
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE ClChange [ Addition
NAME SANMARTIN, PABLO ORTIZ NAME
STREET ADDRESS |B187 NW 167TH ST UNIT H-11 STREET ADDRESS
CITY-5T-7IP HIALEAH FL 33015 CITY-ST-ZIP
TILE SD 3 oelete TITLE . [ change [ Addition
NAME SCHECKER, MIRIAM NAME
STREET ADDRESS | 6187 NW 167TH ST UNIT H-11 STREET ADDRESS
omy-s1-z7 |HIALEAH FL 33015 CITY-ST-2IP
TITLE —— - - -~ Orpelste” wme oo . ’ ' [dchange 7 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TTLE [ peete TME [ change [ Addition
NAME e NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF CITY-§T-21P
TITLE [ pelete TTLE Tl change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ Detele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIF CITY-5T-2iP

12. | hereby cerlify that the inforemation supp!
indicated on this report gr'supplé
of the corporation or thef receiver
changed, or on an att

SIGNATURE:

jied with this filing does rot qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Lport isAfue ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
6 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
chment wilh 47 7l Avith alfother like empowerad.

£ REQUIRED | (505) £26-2633

NAME O NING OF! H OR DIRECTOR Data Daytima Phone #

CR2E034 (10/02)



