2002 UNIFORM BUSINESS REPORT (UBR) FILED

D 99NUmMENT #  P00000020151 Secretary of State

INTERNATIONAL MANAGEMENT SERVICES, INC. 03-05-2002 90069 031 ***158 75
Principal Place of Business Maifing Address

A1 ALMERIA AVE. SUME 3 301 ALMERIA AVE.. SUITE 3

CORAL GABLES FL 33134 CORAL GABLES FL 33134

T

Mar 05, 2002 8:00 am

2. Principal Place of Business +4 3. Mailing Address 43
F270 N.W. 2= sTaeer | 7270 AN W [2- STREET
Suite, A;?t. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
svite # ¢80 Suire # éso
City & State | City & State | 4. FEI Number Applied For -
PLIAMI, Fi M /ﬂM/, Fe. 65-0984701 Not Applicable
Zip 33j{2¢ | Gouatry UsA 1. _Z_i? 3326 _ . ___C__f’“mryu 4 .. .| 5 Ceniicaieof Status Desired p= Y _?g-;’fqlﬁf:;”"“a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SKALD, INC PAVL V. CARTLAN
TR . Street Address (P.O. Box Number is Ngt Acceptable)
201 ALHAMBRA CIRCLE, SUITE 1102 7270 Mw. (2th STeeesT
CORAL GABLES FL 33134 SUire #—- CFo
' i . . Zip T
v AMigni FL "03_9-3'(1}a Ze

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

SIGNATUREM FPAUL V. GARTLAN o2-O0F-02Z

Signature, typed or printad nama of registered agent and tit'e if applicable (NOTE: Registered Agent sigrature raquired when reinslating) DATE
) o L . " .
9. This corporation is eligible to satisfy its [ntangible FILE NOW!!! FEE |S_ $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T i O N
o T rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND CIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O elets TE - $change [ Addion
NAME GARTLAN, PAUL V NAME
] 3 a
smeer aooness | 301 ALMERIA AVE., SUITE 3 ST ARESS e 72 70 At 2TF STREET, SUTE Hég
orv-si-ze [ CORAL GABLES FL 33134 Ov-SZP T A Ay, e 33126 '
TITLE {7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-ZIP
CmmE T SRR et . T CDOodiete’ - §TmE T Ty TR T T EIEEYTT T [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T7-ZiP CITY-5T-ZIF
LE [ Detete TILE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZIP .
TME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIp
TIMLE {7 Delete TINLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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 supplemeantal report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Staiutes; 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.

SIGNATURE: %AU“T &l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI

SGEIREPA oL V. GalTiar  02-08-02  (305) $93-50S

CFFICER OR DIRECTOR Date Dayt.me Phone # .

LA - J3AY)

nv

CR2E034 (9/01) -



