FILED

Mar 29, 2005 8:00 am
2005 F°'§.'.’.'}8RF.’&%‘§,';‘¥‘4“°“ Secretary of State

DOCUMENT # P03000151241 03-29-20035 90010 036 ***150.00

1. Entity Name
INMOKOLMEN CORPORATION

Principal Place of Business Mailing Address
11991 S.W. 93RD TERRACE 11991 S.W. 93RD TERRACE
MIAMI, FL 33186 MIAMI, FL 33186
e ARG
1991 S 93ed Rrvacp 1[610\1 sw Ad i Tervace

Suita, Apt. #, ate. Suite, Apt. #, sic. 03162005 Chg-P CR2EQ34 (10/03)

ity & Slatg City & State 4, FEI Number Applied For

/j@i v ] M\Q\N\/\ Q’ 88-0517817 Not Applicable

Z'p 5180 cﬂj’i‘ /4 'b’zig L4l 00(1'?' s A 5. Cenificate of Status Desited [ fge qu Additional

=T g Name and Addres-a of Current Registered Agent ~ ] T 7 7777 "7.°Name and Addréss of New Registered Agent

R Mame
ABRAMSON, EDWARD J ESQ
7270 NW.12TH STREET Street Address (P.O. Box Numbaer is Not Acceptable)
SUITE. 850
MlAMl FL 33126 ]
',""-' . - - . City FLTZip Code

B. The above named entity submns thls statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the"nbhgattuns of registered” agen Fi

SIGNATURE - LA
. Sigratura, typed or printed nairi_rs'_\::l‘t_regls'efad agent and titie if apphicable. (NOQTE: Registered Agent signaturs requrad when reinstating) DATE
FILE NOW!I! FEE 43 50, 9. Election Campaign ljnancing $5.00 May Be
After May 1, 2005 Foe'will be 3550 00 Trusl Fund Contribution. 00 Added to Fees

10 OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiE PD O Delete TILE 7D : [ change [ Addition
e SANCHEZ ACOSTA, GALO E NAVE BANCHEZ ALOSTAH A0 €

STREET ADDRESS | 11991 S.W. 93RD TERRACE smee ooress | (19 S0 9L D TErvene

are-stze | MIAMI, FL 33186 oITY- 1P Wiary  FY 321 86

me | SPe @ Delete TR O Ghange  [] Adion
NAME -HENAG,—J&_JAN-&L NAME

STAEET ADDRESS (—1-HB84-BW-03RB-FERFAGE STREET ADDRESS

ON-ST-7P | WHAME-FL—33486— CITY-ST-2IP
CIME._ L _ )  Oneete Tt 1 .- ~ e [ Change _ [:IAnd_ilJn.n' _
NAME HAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P . CITY-8T-2P

TME - [ pelete TITLE O change 7] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2IP

TILE ‘ O Delate THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Detete TINE [ Change [ Addilion
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

ITY-$1-21F . : /}zm S1-2IP

12. | hersby certify thal the informats
indicated ¢n this report or gabplementalyrepoyrt is ’ire an
of the corporation or the rdceiver or tusieeg 4

exemplion stated in Section 119, 07;3)0) Florida Statutes. | further certity that the mformalzon
signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 it

0%/19/200{

PR PRINTED NAME OF umnu JFTER OR DIRECTOR Date Daytime Phone #




