SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999
AMOUNT DUE ON OR BEFORE 09/15/9%: $550 {IF OISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

e

DOCUMENT #

1. Corporation Name

M56966

/

;

INTERNATIONAL MARKETING & ADVERTISING INC.

Principal Place of Business

250 CATALONIA AVENUE
SUITE 507
CORAL GABLES FL 33134

Mailing Address

250 CATALONIA AVENUE
SUITE 507
CORAL GABLES FL 33134

|

FILED
20,1999 8:00 am

%
ecretary of State

(09-20-1999 90008 006 ***558.75

N

ARV ERAN B

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
08/07/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
ml |49 BENTLEY M. EﬁSO Box 143913 650514571 Not Appicable
Suite, Apt. #, etc. — Suite, Apt. #, etc. 5. Certificate of Status Desired E’ $27i ﬂgjq:tei;;nm
22 ag Regu
ity & Stal Cily & Rtate . Election Campaign Financi 5.00 e
m Miab SPRines; FL i CORRL GABLES, FL |* martun™ O it
Zip ountry Zi ount 8. This corporation owes the t year
24 3 3 , éL EI M'A”"‘DQ hF' ;El i% ) ’ LI ;‘ DA%E Intangit:Ipe PerZonal Pfope:;wen ! D Yes NNO
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GALOPPI, ROBERTO 82| St ress¥.0..B mbar js Not A ble)
250 CATALONIA AVENUE 7YY -BENTIES T
SUITE 507 83
CORAL GABLES FL 33134 _ |
) “[Mam SPAbs FL[*| 2575,

11. Pursuant to the provjsikfgaf #a¢ibns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or register_ or'b ﬁ?’ , irf the, State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familidy wighrjand pCcepf th ot‘lgatlons of, section 607.0505, Florida Statutes. / /

SIGNATURE q /y ¢f’

Signature, typed or prijighi name of registered agent and U3 if applicable. {NOTE: Regk i Agent s requirad when DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME S0 (JoeLere 14TLE [ chonge ] addition
NAME CIBA, ANDREA R 1.2 NAME
sTreeTancress | 250 CATALONIA AVE. vasreetanoress | /4G PENTLE b4 bp .
CITV-57-ZIP CORAL GABLES FL 33134 14 CITY-ST-ZP MiAm s I#6) FL 33/ b b
TITLE PD D DELETE 21 TIMLE o Change I:l Addition
NAME GALOPPi, ROBERTO 22 NAME
streeTanoress | 250 CATALONIA AVE 2.3 STREET ADDRESS / Yyq B ENTLE Y M-

CITY.STZP CORAL GABLES FL 33134 24 CITY-ST-ZP MIAM) SPU NG, A 53/6¢

e 1 peLeTe 31 TME ’ Change || Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-sT-ZIP 34 CITY-ST-2P

Time (] oeLete 41TITLE [ change [ Addiion

NAME 4.2 NAME

$TREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 4.4 CITYST-2P

e [ oetere 5.4 TALE [ change [ 1 Adgition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TLE [ peteTe 64TME [ change [] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP " 6ACITY-ST-ZIP

14. | hereby certify that the information supplied wj
indicated on this annual report or supplel

an officer or director of the corporation or
in Block 12 or Block 13 if changed, or on

SIGNATURE:

4 -
G« Bl 0

h gn addess.

does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. 1 further certify that the information
r is true and accurate and that my signature shall have the same legal effect as if made under cath; that I'am
t)ist¢e empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears

g/15/0¢

205~ _"/‘/é ~/%7%

CR2E034 (5/99)

i
=

R MLt TR WG § b

e ikt bt e
Py EY



