Wom s AR

L el v lim o

FILE NOW: FILING FEE
PROFIT .43

Princlpat Place of BuSIness

CORPORATION \ e
ANNUAL REPORT
1998 LR o
DOCUMENT # 537901 (
1. Corporation Name

INTERNATIONAL PROJECT MANAGEMENT, INC.

" Mang Addioss

DA DLPARTMENT OF STATE

Sandra B, Mortham
Secrelary of Slale

SION OF CORPORATIONS

1)

FILED

Apr 22 1998 8:00am

Secretary of State

RV

PO BOX 162009 1450 MADRUGA RD
MIAM FL 33116-2809 STE 305
us CORAL GABLES fL 33145 DO NOT WRITE IN THIS SPACE
us 3. Daite Incorporatod or Qualilied
o R 06/24/1977
2. Principal Plage of Business 2n. Mailng Address 4. FEI Number Apphed For
21] S sl 59-2089057 Not Appicabie
Suite, Apt1 ¥, at Suite, Apt #, et )
ule. Ap st uie. A et 5. Certificale of S1alus Desired | $8.75 Adqmonal
22 o ] 2717 Fee Required
City & Stalo . Lty & Slule 6. Eiection Canipaign Finanging $5.00 May Be
23 - | Trust Fund Contribution Added to Faes
Zip Country /b Country 8. This corporation owes or has paid the current year Inlangible
E:I Eg] 25' m i Parsonal Properly Tax due June 30. D Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Addrese of New Reglstered Agent
HABER. DENNIS R. P.A 81| Name
1450 MADZUGA AV #305 82| Strect Address (P O. Box Number is Not Acceptable)
CORAL GABLES FL 33145
83
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Soctions 607.0502 and 607.1508B, Florida Stalutes, the above-named cor,
office or reglstered agent, or both, in the State of Florida. Such change was authorized b

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flerida Sialules.

poration submils this statement for the purpose of changing is registored
y the corporation’s board of direclors. | hereby accep! the appointment as ragisterec

OIAMMATI I,

indicated on this annual reporl or supplemental annual report is 1rue and accurale and that my signature shall have the same lagal elfect as if made under oath; that | am an
officer or director of the corporation or the recelver or trustee empowered 10 executa this report as required by Chapter 607, Florida Slalules, and thal my name appears in

Block 12 or Block 13 if changed, or an an gltachment with an address

SIGNATURE e e e e ——
Signalure. lysnd o pranled name of regrliied agorl and nre it appileatie INCIE- Rogistered Agent s.gnature required whan einstating) Dale

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE ] B ) DELETE 11 TITLE [ change [ Aaditien

NAME VENDRYES, KARL E. 1.2 NAME

swertaooness | JOSTSDXEHWY (2677 13 STREE] ADDRESS

CATY-S1- 2 MIAMI FL 14 CTY-51-2

TILE D [T DELETE 31 11LE [ Change [T Addition

NAME MARTIN, VAN I>e17 2.2 NAME

swecraoniess | BOX 162809 1286T°SOUTH DIXIE HWY 2.3 SIREET ADDRLSS

GITY-ST-21P MIAMI FL 33116-2809 2 4CITY-ST- 2P

TITE O oreete 31TLE [T change ] Acdilion |

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-21p 34.CNY-51-2

TIE [T oeLeme L TLE T Change 1 Aodition

HAME 4.2 NAME

STREET ADDRESS 4.3 SIREFT ADDRESS

LITY-$1- 2P 44 CITY-ST-71P

e T ecere 51TME [T addtion

o po 10 0

STREET ADDRESS 53 STAEET ADDRESS A

CITy-§7-21P 54CITY-5T-2P

TiE [T ofLeTe 61 MILE [ Change ~ T_J addilion

NAME 6.2 NAME . v

STREET ADDRESS 63 STREET ADORESS QL \X\’V

CITY-$1- 2P E4CITY-51-2F

14. 1 hereby certily that Ihe information supplied with this filing does nol qualify for the exemplian staled in Section 118.07{3){i). Florida Statutes. | further cerlify thal the information

LS B S 30 385 2763

a4~

~onch- .



