FILE NOW: FILING FEE IS $61.25
— FILED

NONPROFIT 3
CORPORATION
ANNUAL REPORT

1998

z.ﬁ. FLORIDA DEPARTMENT OF STATE

Sandra B. Moriharm Feb 04 1998 8:00am

BIVISION OF CORPORATIONS

Secretary of State
DOCUMENT # N47978 (4)

Corporation Name

INTERNATIONAL ASSOCIATION FOR MANAGEMENT OF TECH

NOLOGY, NG WM FRRAE A

Principal Place of Business Maiting Address
UNIVERSITY OF MIaMI THE GRADUATE SCHOOL 3. Date Incorporated or Qualified
1000 MEMORIAL DR PO BOX 248125 - 210 FERRE 03/19/1992
GORAL GABLES FL 33124-2220 CORAL GABLES FL 33124-2220 ——j—l
us us 4. FEf Number Applied For
65-0331604 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Certificate of Status Desired O $8.75 Add_it]onal
;] ‘z‘gl Fae Reyuired
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
22 ;| Trust Funct Cantribution O Added to Fees
Cily & State City & State 7. 1s this nonprofit corporation a homeowners association?
23 ;l Cves [MANo
Zip Country Zip ] Country 8. This corporation owes or has paid the current year Intangible
[24] 25 _2;' 30 Personal Properly Tax due June 30. [JYes [INo
5. Name and Addross of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name ) ) T
KHALIL. TAREK M 82| Street Address (P.O. Box Number is Not Acceptabile)
4225 SAN AMARO DRIVE
75 VALENCIA AVE, SUITE 400 %
CORAL GABLES FL 33146 &l Ciy FL |as| T Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Stpnalurs, typed o primted name of regrstered agent and title if applicable. {MOTE: Reglstered Agent signatura requirad when reinstating} DATE

1Z. DOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12

TME PPC [T oELETE 1.1 TLE — [ctenge [ Addition

NAME KAHALIL, TAREK M 1.2 NAME

smesTaDDREss | 4225 SAN AMARO DR 1.3 STREET ADCAESS

Clre =521 CORAL GABLES FL 1.4 CITY-§T-21P

TME 1D LI DELETE 21 TIME [dchange [T Addition

NAME VASCONCELLOS, EDUARDO 2.2 NAME

swreer apoaess | RUA DARDAMELQS, 108 APT 15B 2.3 STREET ADDRESS

CiTY-§T-ZP SAN PAULO BR 2 4CITY-8T- 2P

e SD L[] oecele [ a1mme LJ Change 1 Additfon:

NAME SKITH, RICHARD A 3.2 NAME

sTReeT anpess | 2116 E GENEVA DR 3.3 STAEEY ADDAESS

GITY-ST-ZF TEMPE AZ 40 3.4, CITY-8T-2IP

TiTLE PD [ DeLETE N s1Tme [ change [ Addition

NANE MASON, ROBERT M 4.2 HAME

smeeraooness | CASE WESTERN RESERVE U./10900 EUCLID AVE 4,3 STREET ADDRESS

CITY-5T-ZP CLEVELAND OH 44106-7235 4.4 CITY-ST-2IP

THLE [T ofLETE 5.1TMTLE I change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-7iP 5.4 CITY-ST-2IP

TLE [ DELETE 6.1 TIILE [TcChange L] Addition

NAME 6.2 NANIE

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZiP 6.4 CITY-ST-2IP

14, [ hareby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Sectiar 119.07(3)(i), Florida Statutes. 1 further certify thai the information”
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same: legal effect as if made under oath; that [ am an
afficer or direcior of the corporatian or the receiver or trustee empowered {0 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Blogk 13 if changed, or on_an attach 7 ddress.

SIGNATURE: LS REGAHRER voul _1]8/¢78 rosaoduisd

CR2E037 (10/97)




