2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOSUMENT # L43982 Apr 10,2000 8:00 am
INSTITUTIONAL MARKETING SERVICES, INC. ecretary of State
04-10-2000 90028 016 ***158.75
Principal Place of Business Mailing Address
1820 NW 163RD ST 3389 SHERIDAN ST
STE 203 BOX 322
N MAMI BCH FL 33162 HOLLYWOQOD FL 33021-386 [ == ===~ it
us us
s e AR M BRIEAR RN
305/ ALY 275/ N-37 7T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEi Number Applied For
[Holly 00D , v d /;_&lél/uaf’fol, 7z 593052979 - [Nt Acpcabe
32% 0/2 / Cogtryg A ‘?les /0%/ , 02? ﬁ/ i 5. Certificate of Status Desired E/ g‘g'gfq‘ﬁgg“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHACK| EDWARD J. Street Address {P.0. Box Numbegy is Not Acceptable)
1320 S. DIXIE HIGHWAY A2 W 4 /9/M/:5 (&2/))
SUITE 1170
CORAL GABLES FL 33146 o ST
FEMBRKE porEC FL | #zy

.8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad ar printed name of registered agant and titla if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible L/ FILE NOW{!! FEE IS $150.00 ‘ R
Tax ﬂlingprequirementgand elects toydo 50 ° After MAY 1. 2000 Fee will$be $550.00 10. Election Campaign Financing $5.00 May Bo
= ) ' - Trust Fund Cantribution. O Added to Fees
(See criteria on back) Make Check lgaysble 1o Departmerd of Stale
11. OFFICERS AND DIRECTORS / 12, ADDITIONS/CHANGES TG OFFICERS AND DIREQPORS IN 11
TILE D FDete TILE PRESIDENT (AChange [ Addition
- SCHACK, MICAHEL N MmicitA €L SCHAA
STREET ADDRESS | 1820 NFE 163RD ST. SREETALORESS | 2 / &/ AJ. 3¢ ST
CITY-ST-2IP N. MIAMI BEACH FL CITY-ST-ZIP He“-]/&-lﬁaﬂ,; %/ 37 3&2-/
Tme O peiete Tine 7 Ol chenge [ Additicn
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP - -
TNLE [ pelete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-7IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME (] Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-S81-2IP
TinLe 7 Delete TImLE [ change [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment gt an a,;ddres& with all other like empowered.

SIGNATURE: NN NIEPNEL, Sl el 31’/;7/20 55y 55/ 70

SKENATURE AND TYPED O# PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # [

CR2E034 (9/99)



