2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F92000000897 FILED

1. Entity Name

Apr 26, 2000 8:00 am

INTERNATIONAL MARKETING & INFORMATION SERVICES. ecretary of State

04-26-2000 90061 037 ***150.00

Principal Piace of Business

515 MADISON AVE. #932
NEW YORK NY 10022
us

L]

Mailing Address

515 MADISON AVE. #932
NEW YORK NY 10022-5403
us

S8 hcadson Ave

2. Principal Place of Busingss 3. Mailing Address H""" ml ll“l
S75 wadigen /€

IR

il

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/7o ? /Fo?
City & State City & State 4. FEI Number Applied For
Ao oot g Ao Lt K ) Yotrioc 22-3152026 Not Appicanis
Zi/p TR ZUEWI' Zi}) ooAA. Cgl{ntg ~ 5. Certificate of Status Desired O geae'gg lﬁgﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - P
COPQRATION SERVICE COMPANY Sireet Address {(P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE. Registered Agent signature required whan reinstating} CATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THLE p ] Delete TITLE [ Change  [] Addition

NAME VENTURA, ARMAND HAME

STREET ADDRESS | 515 MADISON AVE. #932 STREET ADDRESS

CITY-ST-2IP NEW YORK NY 10022 CITY-5T-2IP

MLE ) Delete TITLE O trange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-2f

TTLE [ Delete - e (1 Change  [J Addition
" NAME et i e R NAME T | . - e T

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE T Delate TILE [ Change [ Addition
| NAME NAME
" STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Ciry-s7-2)P

TILE [ Gelgte THLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete THLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-21P LITY-ST-2IP

13. | hereby certify that the infocmation suppliga-wp
indicated on this report or Supplementg
of the corporation or the receiver or,

SIGNATURE:

this filing does nat qualify for the exemplion stated in Sectien 119.07(3)(), Florida Statutes. | further certify that the infarmation
Zporis true ap| accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
A 1d execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

p ike empowered. # gm
sy Canfe {— L T -
Colrsd AHTEDUIRED Y /s [ o st

SINHATURE AND TYPED OR Pﬂyn NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytime Phona #

——

CR2E034 {9/99)



