2002 UNIFORM BUSINESS REPORT (UBR)

FILED

24945820

SIGNATURE ANDyPED OR PRINTED NAME OF SIGNING OFFICER OFl DIRECTQR

L ]
DOCUMENT #  PO1000071261 Msar 13;, 2002f %.tO(t) am 4
1. Enlity Name ) ecre ary O a e 2
IMC INTERNATIONAL, INC. 03-13-2002 90129 039 ***150.00 '
Principal Place of Business Mailing Address
8043 N.W. 67TH $TREET 8043 NW. 67TH STREET
MIAMI Ft 33166 MIAME FL 33166
3012 N.W 82nd AV, 30iz N.W 82nd AV.
Suite, Apt. #, etc. Suite, Apt, #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MiLAMI FL Miami FL 65“1123 292 Nol Applicable
Zip Country Zip Couptry . . . - $8.75;Additional -
ST g ey Tt i man= | o735 YR v i 5. Certificate of Status Desired = - f SR
33|22 HiAMi - DADE 33|22 MIAM -DADE Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DU ' REDO G Street Address {P.C. Box Number is Not Acceptable)
2601 SO. BAYSHORE DRIVE
SUITE 1400
MIAMI FL 33133 City FL [ 70 Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tite if applicabla. {NOTE: Registered Agent signature required when rginstating) DATE
9. Tnis corporation is eligicle to satisfy its Intangible FILE NOW!i! FEE IS $150.00 10. Election P .
- - N Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See crileria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D C1 Delate TILE O Change [ Adaition | 5
nihe BARRUETA, RAFAEL NAME =3
sTReET A0DRESs | BO43 N.W. 87TH STREET STREET ADORESS 3
CITY-ST-2IP MIAMI FL 33166 CITY-ST-2IP oo
- — o
e O Delete e Peesipent, DiCEcToR [ change £ Additon | G -
NAME NAME ciovAaNNnY CASTED -
STREET ACDRESS STREETADDRESS | 302 MU 8Z2nd AVE -
CITY-S1-2IP CITY-S7-2P miam; FL 33)22
TTLE —— — o - - = . c= .. oo ClDefete= ILE ~ .SEceefﬁE-y Dricctonr - — [ Change= -] Addition
NAME NAME GlokiACcUELLAL
STREET ADDRESS STREETADDRESS | 3( 2. alil) B2 nd AVE
CITY-8T-2IP CITY-ST-2IP M l‘ﬂ Ml' FL 33 / 22
TITLE 1 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2ZIP
TMLE [J Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP
TILE O oelete TITLE [ change [ Addition
‘NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
13. I hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of Gowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed,_or on an attachment wit 95, with all other like empewartod.
- LTI ' e
SIGNATURE: LN C LD oL e ik //?9/0& K5 -Y77 J 792?
4 Date Daytima Phone #




