2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # F92000000897

1.

Entity Name

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 30105 004 ***150.00

INTERNATIONAL MARKETING & INFORMATION SERVICES,

Principal Place of Business

Mailing Address

O

(See criteria on back}

Make Check Payable to Department of State

515 MADISON AVE. #1909 515 MADISON AVE. #1909 1 JOoui
NEW YORK NY 10022 NEW YORK NY 10022 Oouky
us us
I /5 Hadyson AOE
Suite, Apl. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Sre /9209
Cit:r‘&/Slate City & State 4. FEINumber  22-3152(026 Applied For
Cru ¥ oreil Mo Not Applicabie
}Doa zz Country Zp Couniry 5. Certificate of Status Desired O gg';’fqﬁfﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address cf New Registered Agent
= : = A UNgmeTSTT e E T T T T T e s
COPORATION SERVICE COMPANY
1201 HAYS STREH Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code
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.
3
SIGNATURE
Signature, typed or printed nama of registered agent and titte it applicable, (NOTE: Registered Agent signature roquired when reinstaling) DATE
' o — . "
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS. I$150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

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

e P . [ oelete TITLE [ Ghange  [7] Addition

NAME VENTURA, ARMAND NAME

staeet aporzss | 515 MADISON AVE. #932 STREET ADDRESS

CITY-ST-7P NEW YORK NY 10022 CHTY-ST-2P

TILE O petete TILE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-2IP

TILE [ petete TIMLE O Change [ Addition
“NaME T ke T - - - - nNaME -

STREET ADDRESS T STREET ADDRESS

GITY-ST-2IF CITY-ST-2IP

TITLE [ belete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

LE ! [ Delete TITLE (] Change  [] Addition

NAME NAME i

STREET ADDRESS STREET ADDRESS

ClTy-ST-2F + CY-ST-ZIP

TILE ] Delete e ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 74P CITY-ST-2IP

SIGNATURE:

€ empowered.

OY ~O5 -t

doeg,not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceftify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 it

Arv
L7 -oISE

SIGNATURE AND TYPED ORWTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

g

CRZEG34 (10/00)



