2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # POD000061399 Apr 27,2001 8:00 am

1. Entity Name

INTERNATIONAL MARKETING OF MIAM, INC. ecretary of State

04-27-2001 90331 041 ***150.00

Frincipal Place of Business Mailing Address
6341 SW 39TH STREET 6341 SW 39TH STREET
MIAM! FL 33155 MIAMI FL 33155

I

- mnd P
15311 5w &5 2 TER [ 53211 5w &) Ter
Suite, Apt. #. etc Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumizer Applicd For
M AaAMi ﬁ(—- 0(“99 Migd™M FC—M‘004 (pf- 1O 3\& & 8:“ Not Applicable
Zip Country Zip Counlry $8.75 Additional
- 8. Certificate of Status Desired ! ‘ \aditional
33|85 Py 33]3._3 JS A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ROSALES, JOSEPHINE T -
treet Address . Box Number is Not Acceotable
$341 SW 39TH STREET ¢ ( Der s Not Accepiaple)
MIAMI FL 33155
15311 SW 52 TER
City 5 Zio Code —
MiAM] : 33183
8. The above named enlily submits this staternent for the purpose of changing ‘ts registered office or registered agent, or both. in ine State of Florida.
SIGNATURE
Signalure, yped or prictes nare of registerce agent anc “ile if applicatis (WOTE: Registered Agert sigrature rece. “ed when re nstatrgh DATE
. This cor ion is eligit 5 angi FILE NOWHT FEE $150, ) . . )
9 12&‘0% p?éatiﬁ:a f: ;\T\Tg;r:j é?eiaéifﬁi Qang@e " k_ii.;w ?h,?{m‘ .-;.: fiﬁ: f?‘gfo 5 10. Elsction Campaign Financing $5.00 May Be
ling req : | meTRRT 4, o 6% Wil b2 $93d, Trust Fund Contribution. Li Added to Fees
(See criteria on back] itake Check Pavabla (o Depariment of Sisie
11. OFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delste TILE O change £ Aogiticn
SAME ROSALES, JOSEPHINE NAME _
sTree” anoress | 6341 SW 39TH STREET swerrioess | J 53] S W S TE R
CITY-5T-2P MIAMI EL 33155 CITY-5T-ZP MiAM] , Croip A 331 &S ‘
TITLE 3 Celere e O Charge [T adetivn
NahtE NARE
STREET ADDRESS TREET ADDRESS
CrY-ST-21P CITY-5T7-721P
fITLE ) oelete g O Charge [ Additio-
MAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P OITY-8T-21P
TIELE Tl Delete e [ Change [ Addition
NAME MAkE i
STRZET ADDRESS STREET ASDRESS
CITY-ST- 2P CITY-ST-21P
TLE (] Detete TITLE [JCharge [ Additinr
NAME HAME
STREET ADDRESS STRECT ACDRESS
CITY-ST-1IP CITY-§1- 7P !
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STRER] ASDRESS
CIFY-ST-2IP CITY-S7-21P
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 reporl or supplemental report is true and accurate and that my signature shall have the same lega’ effect as if made under cath: that | am an officer or director
of the corparation or the receiver or trustee empaowered o exgcute this report as required oy Chapter 607, Floriga Statutes; and that my rame apoears 1 Black 11 ar Biogk 12 ¢
changed, or on an attachment with an address, with alt otherfe empowered.
Y dgacphonsny Kasiden
/\/S}GNATURE #Jo TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nlate Doyt 2 Fliane &

CR2E034 (10/00)



