FILED

May 22,2002 8:00 am
DOCUMENT #  F96000005411 Secretzl of State  °
1. Entity Name b
o]
IMS CO. OF NEW YORK INC. 05-22-2002 90190 035 ***150.00
Principal Place of Business Mailing Address
6546 COLLINS AVE 6546 COLLINS AVE
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141
2. Principal Place of Business 3. Mailing Address ”"“"ml mll Im’ "m m“ "W II‘” "m Iml Il"l “m "II IIII
B Suite, Apt. #, etc. . Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
e R T e bt~ mebalien] P — - - _ e e
City & State City & State 4. FEI Number Applied For
1 1'32102% Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEINMAN’ EVAN Street Address {P.O. Box Number is Not Acceptable)
5838 COLLINS AVE
3B
MIAMI BEACH FL 33140-2525 City FL | ZpCode
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 title if applicable. {NOTE: Registared Agent signature required when reinstating) _ e L P
|- 8This corporation i eligible o satisiyits Intengiblessz{=24==—=FILE NOWU! FEE IS $150.00 ~ “[ 710, Electioicamiign Fivancing ¥ 500 Way Be |
=1~ Tax filing requifement and elects to d& so- After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution Add-ed ) May
(See criteria on back) | Make Check Payable to Department of State
11. . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TITLE P O pelete TITLE {J Change [ Additicn § ‘
NAE STEINMAN, EVAN NAME e
STREET ADDRESS | 5838 COLLINS AVE, 3B STREET ADDRESS §
CITY-ST-ZiP MIAMI BEACH FL 33140 CITY-ST-21P u
o
TITLE S 1 Delete TITLE [ change [ Addition | G
ME | 'STEINMAN, DONNA NAME
STREET ADDRESS 5838 COLUNS AVE, 33 STREET ADDRESS
CITY-ST-21P MtAM' BEACH FL 33140 CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-8T-2IP
TITLE [ peete TITLE [ Change [J Addition |
NAME - ) N WNAME s | i T SR o e SR o s
e A et e W, i e T S ——r—— o e
-| =2 STREET ADDRESS | m"""“""‘?‘ - i STREET ADDRESS
GITY-51-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
LE [J Delete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-8T-2I
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | ar an officer or diractar
of the corporation or the receiver or trusiee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrees W g ommpewgred, .
SIGNATURE: ___S N
SIGNATUR| NiNG OFFICER OR DIRECTOR L Date Daylime Phone #




