2001 UNIFORM BUSINESS\REPORT (UBR)

DOCUMENT # F388000002609

1. Entity Name

IMA HOLDING, LTD., INC.

Principal Place of Business

2151 S. LEJEUNE ROAD
S8TE. 202
CORAL GABLES, FL 33134-4200

STE. 202

Mailing Address
2151 S. LEJEUNE ROAD

CORAL GABLES, FL 33134-4200

2. Principal Place of Business

701 BRICKELL AVENUE

3. Mailing Address

701 BRICKELL AVENUE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 90010 008 ***158.75

UE) NOT WRITE IN THIS SPACE

Sutte 3000 Suite 3000
City & State Miami, Florida City & State Miami, Florida 4. FEI Number Applied For
NOTAPPLICABLE X | Not Applicable
Zip Country Zip Country . .
3313 USA 33131 USA 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent &
Name @
Castro, Jose L ) . 22
2151 S. Lejeune Road g‘:’asﬁg dReg's‘;’gd ‘;‘ge: C";p"’.at"j"t e 3
_Ste 202 - ) _ ) 70??3‘ o Irle::s’(' 0. Box Number' is Not Acceptable) — N S
Coral Gables, FL 33134 Nckel Avenue . §
Suite 3000 o
City Ca Zip Code
Miami B l FL | 33131

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back}

10. Election Camaign Financing
Trust Fund Cenribution

$5.00 May Be
Added toc Fees

DATE

LF

11. QOFFICERS AND DIRECTORS 12. ADDITIONSICHANIES TO OFFICERS AND DIRECTORS IN 11
TITLE v ' TITLE
NAME RENTA, LUIS ALVAREZ D Delets | NAME DCnange D Addiion
STREET ADDRESS | 701 Brickell Avenue, Suite 3000 STREET ADDRESS
CITY-ST-ZP Miami, FL 33131 CITY-ST-ZIP
TITLE 5 TITLE )
NAME RODRIGUEZ, ZAIDA A \:! Delete | NAME Dchangs I:I Addition
STREETADDRESS | 701 Brickell Avenve, Sute 3009 STREET ADDRESS
CITY.ST-ZP Miami, FL 33131 CITY-ST-2IP
NTLE PD TITLE
NAME riaRa, LUIS ALYAPE Z JE . |:| Delets | NAME DC“’“” l:l Ackiton
STREETADDRESS | 701 Brickell Avenue, Suite 3800 STREET ADDRESS
CiTY-ST-ZIP Miami, FL 33131 ' CITY-$T-ZIP

aTITLE mme - i e — — - w a Mee s - s v e e e aan QT TLE e e | T e e - — IS e e o
e (] ouee | e [ o [ sn
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TITLE TITLE
e (] ooe | rae [ Jowsa [ Jssin
STREET ADDRESS STREET ADDRESS .
CITY-5T-2IP CITY.5T-ZIP
TTE TITLE
e [ ook | e [ Jorres [ st
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP

13. | hereby certify that the infarmation/suppl
information indicated on thisreporffor's
am an officer or ditector of\{he cgfporaficl
name appears in Block 11 or 20

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 118,07(3){!), Florida S$tatutes. | further certify that the
ental report is true and accurate and that my signature shall have the :ame Iegal effect as if made under cath; that |
he reggeiver or trustee empowered to execute this report as required by chapf

N an attgchment with and address, with all other like empo!

er 607, Florida Statutes; and that my

f00 -243 344>

ered,

arth_ 3 ) 200

SIGNATUREANO m PRJNTEB NAME QF SIGNING QFFICER OR DIRECTOR
1

Daytime Phone #

__Date

MIAL1#1014917 v1 -



