2001 UNIFORM BUSINESS REPORT (UBR) '

DOCUMENT #~ LO0000001912

1. Entity Name

IMS INDEXES. COM e

Principai Place of Business
4854 SW TIND AVE.
MIAMI FL 33155

Mailing Address
4854 SW 72ND AVE.
MIAMI FL 33155

II IMIIPIHIIIIIIII |

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE

7

4V 2v86000

City & Stata City & State 4, FEl Number ™ | Applied For
Not Applicable
Zi i Zj i iti
P | Country R Country 5. Certificate of Status Desired (| $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, ' Name .
VALDES-FAULI CORPORATE SERVICES, INC. Street Address (PO. Box Number i3 Not Acceptable)
It res L BoxX NU Ol ACC
2 SOUTH BISCAYNE BLVD., SUITE 3400
MIAMI FL 33131
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 Flarida.
SIGNATURE .
Signature. typed or printad name of registered agent and title it applicabla. {NOTE: Registored Agent signaturs required when remstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Depattment of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS } CHANGES
TLE MG R [ Delste TITLE Cchange [ Addition | &
NAME NAME™ ~ -
B o .}e(o \"\ < (,\df —
STREET ADDRESS 1 Ave STREET ADDRESS 0
CITY-ST-2IP '«{ESV‘ Su-) 1 ' CITY-ST-2IP 8
N\ LG 5 \/l L{l\Jl
TITLE ) ] Detete TITLE [Jchange [ Addition 5
NAME . NAME _ —
STREET ADDRESS STREET ADDRESS 100O0228r79Ssl ——2
- CmY-§T-7P - . S - crvstap — . -03/20/01--01042--011 )
e [ pétete TILE ]
NAME NAME '
STREET ADORESS ‘ STREET ADDRESS
CITY-ST-11P CITY-§1-2IP
TITLE [ petete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE T Delete TME [ change [ Aduition
NAME NAME
STREET AI_}DPE.SS STREET ADSRESS
CITY-ST-2IP _ CITY-51-2IP
TITLE ] Delete TImLE [ change  [J Addition
NAME - NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ustee empowered to execute this report as required by Chapter 608, Florida Statutes.
a@nrfan g ol — ~
SIGNATURE: SUYAA VVL(? 2(12fa/ o G623
SIGNATURE AND TYPED OR PW NEME OF SIGNING MANAGING ueuaen. MANAGER, OR AUTHORIZED REPRESENTATIVE " Daw Daytime Phone #



