2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT# Ma4317 Feb 20,2002 8:00 am
2" Enity Secretary of State
IMI-LAN FLORIDA INVESTMENTS, INC. 02-20-2002 90128 012 ***150.00
Principai Place of Business Mailing Address
" 1048 KANE| CONCOURSE 1048 KANE CONCOURSE

STE. 28 STE. 2B
~ BAY HARBOR £L 33154 BAY HARBOR FL 33154
- IR MR R
2. Principal|Place of Business 3. Mailing Address
I .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State l 4, FEI Number Applied For
59-2756699 Not Applicable
P _ . lw‘(!::\'untry N Zip Country 5. Certificate of Status Desired O ge%'gilﬁ%%ﬁo“ai
6. Name and Address of Current Registered Agent i (= =-=—7, .Name and Address of New Reglstered Agent
Name o
' GADINSKY, MARILYN Street Address (P.O. Box Number is Nol Acceptable)
| 1048 KANE CONCOURSE
{ STE. 2B
' BAY HARBOR FL 33154 - ‘
i City FL Zio Code

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

SIGNATURE
Signature, typad or printed name of registered agent and {itle if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9, ihlsfﬁ? poration is el|tg|b|§ tc!) sa:;tsfygs Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution, O Added to Faes
{See crlteria on back} O Make Check Payable to Department of State
[11. . OFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
1 rmee PST O Delete ME [ Change [ Addition
1 name GADINSKY, MARILYN . NAME
|| steer anonegs | 1048 KANE CONCOURSE #2B STREET ADDRESS
eiTY-§T-21P BAY HARBOR FL 33154 CITY-ST-7ip
TITLE [ patete TITLE 1 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-ZIP
TITLE . O oelete “f e [ Ghange [ Addition
| NAME - -— - T e e e 2 ME s i e i L e
STREET ADDREES STREET ADDRESS
CITY-57-ZIF CITY-ST-ZIP
TILE 2 Delets TITLE [ Change [ Addition
NAM; NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TITLE O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-21p
TIME . C Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-§1-212
13. | herepy certify that the information supplied with this hhné; does not gualify for the exemption stated in Section 119.07{3Xi), 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 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 inBlgck 11 or Block 12 if
| changed. ar on an attachmalt with an address, with all other like empowerad. 410
SIGNATURE: SRR RPN L WM%@.&XLAK Ky BOSTTUE
. SIGNATURE ARDTYFED OpPRINFED NAME OF SIWER OR DIRECTOR Daylime Phona #

AV SL2e20

CR2E034 (9/01)

w\



