FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jun 11, 2002 8:00 am

DOCUMENT #  POOO00007724 ) Secretary of State

1. Entity Name
IM INVESTMENT, INC. 06-11-2002 90149 045 ***550.00

Principal Piace of Business Malling Address
14306 SW 164 TERRAGE 14306 SW 164 TERRACE
MIAMI FL 33177 MIAMI FL 33177

2. Principal Piace of Business 3. Mailing Address H"“m m ““llll” Ilm IIm ||l|| ""l"“l I"" |II'I "m I'l' '"l

14200 S0 1Y Ferys 1420 S (Y Tey

) Sulite, Apt.. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Statg City & State ; a. FEINumber — - Appligd For
M: fipAl, F'\ 3 Ml‘ﬁmf\ F-/o O ('j& 650979638 Not Applicable
Zip - t Country Zip Country . . . $8 75 Additional
5. Certificate of Status Desired O - :
23179 UsH 3571 USH.
6. Name and Address of Current Registered Agent b 7. Name and Address of New Registered Agent
) Name ]
MAROUEZ' IHOSVANY - Street Address {P.O. Box Number is Ngt Acceptable)
14306 SW 164 TERRACE
MIAMI FL 33177
City FL Zip Code

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

SIGNATUHE}/%‘ \,,_—N/ﬂ- {/ (-

\_Signalure, typad of @naﬂs at :egistwm 1"3 if applicabls. v {NOTE: Registered Agent signature reguired when reinstating) [d ATE

4
;9. This corporation is eligible to sallsfyf tsintangBle | FILE P.!OW!!. _FEE |S_ _$j§0-00 _ .| 10. Election Campaign:Financing -~ $5,00:May-Be-=
iz = Tan filing: requirement and; slects-t0:do-80rg==/ o= [~ <-Aftor-May-F-2002-Feewill Be'§550.00=1=""" " "= © " ibution 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMEe PTSV O Detete TMLE [ Change [ Addition
HAME MARQUEZ, IHOSVANY NAME
STREETADURESS | 14306 SW 164 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33177 CITY-5T-21P
TITLE DC [ petete TITLE [ Change [ Addition
NAME MARQUEZ, IHOSVANY NAME
SIAEET ADDRESS | 14306 SW 164 TERRACE STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33177 CITY-ST-2IP
TITLE [J peleta ME CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP - CITY-5T-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME e e T e T T Ve
STREET ADDRESS s s mere < STREETABDRESS™| T T T
e e R e

CTOTYSST-IP Y CITY-5T-2IP
TITLE [ Delete s : [Jcmange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-$T-21P
TME ' O oelete e 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T CITY-ST-2P

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
indicatéd 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 cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment g address, with all other like empowered.

AKOUIRED - _i/, 3 /62 (3 )52

SIGNATURE TYPED RI [+ NAME OF SFGIB‘{G OFFICER CR DIRECTOR bay‘hme Phone #

SIGNATURE:

LCUTAARS

1v

CR2E034 (9/01)




