2001 UNIFORM BUSINESS REPORT (UBR) | FILED

CR2E034 {10/00)

[ f
DOCUMENT # M17718 May 02, 2001 8:00 am
1. Entity Name l‘
INSURANCE MANAGEMENT SERVICES, INC. Secretary of State
05-02-2001 90190 007 ***150.00
Principai Place of Busingss Mailing Address
3915 BISCAYNE BLVD. 3915 BISCAYNE BLVD.
MIAMI FL 33137 MIAMI FL 30137
2. Principal Place of Business 3. Mailing Address ”Il[l I | ’ || I I | I I’l m” I““ I‘IH |“|
Suile, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numoer 509679605 Applied For
Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
JUNGER, GUY ESQ Street Address {P.Q. Box Number is Not Acceptable}
3915 BISCAYNE BLVD.
MIAMI FL 33137
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
L )
SIGNATURE i
Signature, typad or printed name of registered agant and titla if applicabie. . (MOTE: Registarad Agent signature required when reinstating) DATE
9. This gprporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax hhn.g rgquuemem and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
(See criteria on back) O Make Check Payable to Department of State :
11. QFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deiete TITLE CDP . Nhange O Addition
NAME ESPIN, ROBERTO, JR. NAME Espin, Roberto Jr.
saeer a00Aess | 3915 BISCAYNE BLVD. smeracoress | 3915 Biscayne Blvd.,
av-s-2¢ | MIAMI FL . CTY-ST-2IP Miami, FL. 33137 \7
THTLE P F‘ngg TITLE DV [ Change Wdilim
NAME LUIS ALVAREZ NAME Walton, Kevin
sTReeT aboress | 3915 BISCAYNE BLVD. : sweeTaDDRESS | 3915 Biscayne Blvd.
orv-st-zP | MIAMI FL 33137 cy-S1-21P Miami, FL 33137
TILE D O Delete TIILE O Change (] Addition
NAME STAR, WILLIAM NAME
sTrReeT Anoress | 3915 BISCAYNE BOULEVARD STREET ADDRESS
CITY-ST-2IP MIAMI FL 33137 CITY-ST-ZiP
TME D O Delete TITLE [dchange [ Addiion
NAME JACKSON, SHAUN NAME
staeeT ADORESS | 3815 BISCAYNE BOULEVARD STREET ADDRESS
CITY-ST-2IP MIAMI FL 33137 CITY-ST-2IP
TILE TDSV Tﬁ‘peme TILE TS [ Ghange Addition
NAME LOPEZ, JUAN NAME Aldulaimi, Rachael
stReET aooness | 3915 BISCAYNE BOULEVARD sreeTabeess | 3915 Biscayne Blvd.
omv-sT-2P | MIAMI FL 33137 CInY-ST-2IP Miami, FL 33137
e D O Delete TITLE [Jchange [ Addition
NAME ZUHLKE, JAMES NAME
sTReeT A0DRESS | 3915 BISCAYNE BLVD STREET ADDRESS
CITY-57-2IP MIAMI FL 33137 CITY-ST-2IP
13. | hereby centify 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 accurale 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 the receiver or trustee empowered to execute this report 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 address, with all other like empowered. - T sex
- . .
SIGNATURE: ) 4}2? JO: (3205)576-1115
SIGNATURE AND TYPE(LOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Data Daytime Phone # x 2 M



