2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000002035

1. Entity Name

IMI OF MIAMI, INC.

Principal Place of Business

3396 WILLOW LANE
SUITE 200
WESTLAKE VILLAGE GA 91361

Mailing Address

339 WILLOW LANE
SUITE 200
WESTLAKE VIiLLAGE CA 91361

CIBY TMosA AnyS

RER o4 4 duenud

Suite, Apt. #, etc.

Suite, Apt. #, efc. pd

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 90412 034 ***150.00

LUYIIGH/(

AR AR

DO NOT WRITE IN THIS SPACE

~

City & Ssat 0 lg cA %WA JJ’LM d 4. FE! Number NO‘I’ APPL'CABLE Applied For
Not Applicable
Count Zj Count it
q’ %7 untry q I %‘) untry 5. Certificate of Stalus Desied [ fg'gesq tﬁfﬁ;“"”a‘
? 6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- E .- B : - - Name _-- R L i Sl
NRAI SERVICES, INC.
Street Address (P.O. Box Number is Not Acceptable
526 E. PARK AVE. { plable)
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Floriga.
SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable. (NOTE: Ragistered Agent signature raguired whan 1einstating) DATE
] o e } "
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 80

Tax filing requirement and elects to do so.
(See criteria on back}

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

“Trust Fund Contribution. Added to Fees

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

TITLE DC O] Delete T [ Change [ Addition

NAME FU, MONTY NAME

STREET ADDRESS | 6464 CANOGA AVE. STREET ADDRESS

or-st-2P - | WOODLAND HILLS CA 91367 Clry-s1-2IP

TITLE D O Delste TITLE [CJchange [ Addition

NAME FUNARI, ROBERT G NAME

STREET ADDRESS | 6464 CANOGA AVE. STREET ADDRESS

orY-sT-ZF | WOODLAND HILLS CA 91387 CITY-83-2IP

TITLE D O peiete TTLE O crange [ Addition
Jwve . . | BAGERDJIAN,HAIG . - _— .- - . NAME  — - = s

STREET ADORESS | 6464 CANOGA AVE. STREET ADDRESS

om-st-22 - | WOODLAND HILLS CA 91367 Ciry-§1-21P

TMLE P [ Delate e hange  [] Addition

NAME NAME

STREET ADDRESS ;Vagguﬁvﬁgg LLANE #200 STREET ADDRESS é‘[@ 4 deo A' M/’ ue

am-s1-2p | WESTLAKE VILLAGE CA 91361 s | W00 b UMD ls -4)3% 7

TLE v O Delets T Change [ Addition

NAME AR H NAME

STREET ADDRESS gnSSGTEVITLPg\S LiNLLI:? 2JOO STREET ADDRESS 6 t/b 4 mo A' A‘V €nne

onv-s-2p | WESTLAKE VILLAGE CA 91361 oIry-sT-21P I(gm Mn A UL C4_. q, % 7

TITLE S | TITLE . . . " Change Additicn

NAME BALDWIN, WAYNE KDE " Nave g:r‘)/] n S: BN AAN w O

STREET ADDRESS | 3396 WILLOW LANE 200 STREET ADDRESS

omv-st-z¢ [ WESTLAKE VILLAGE CA 91361 CITY-5T-2F { (ﬂq CMOW' ve P

13. | hereby certify that the information supplied with this filing does net qualify for the exemnption stated in Section 119.07(3){i), Florida Statutes, | further cer‘fify(thai the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or € rédgiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 ar Black 12 if

changed, or on an aflachmery with an address, with all other like empowered.

SIGNATURE:

Sohn &

[TURE ANC TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Bl

Date " Daylime Phone #

%/7374&?1@"'

1= ST E

CR2E034 (10/00)



