_ FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

. r f
DOCUMENT #  PO0000074459 = ecretary of State
1. Entity Name 04-14-2003 90933 023 ***150.00
IHMS, INC.
Principal Place of Business Mailing Address
CJ/O SBAS C/O SBAS
1152 N UNIVERSITY DR STE 202 1152 N UNIVERSITY DR STE 202
B e ”IIHIII "“Im I|W m" Ilm m" IMI l"" |’|u I‘"l Iml Im ml
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
65-1030432 Not Appicabis
Zip Country Zp Country 5. Certificate of Status Desired O gg‘;g lﬁ;‘z}"""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - ——-—T— e - = - R . - Name-- ST . C m—— = A AT - TR el
CHED'AK' MIRTA Street Address (P.0. Box Number is Not Acceptable)
1152 N UNIVERSITY DR
02 .
PEMBROKE PINES FL 33024 City FL | ZpCoce

8. The above named antity submits this
the obligations of registerad

¢ the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

CR2E034 (10/02)

SIGNATURE
7 printad nama of registered agent and titke it applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!N! FEE IS $150.00 ) - ‘ .
AR S 3 T - e — 9. Election Campaign Financin .
S 7_-,A\ﬂgr_ May 1, 2003 Fee will be $550.00 T R I Tr'i'(s:llFSnd C:ntr?bution. Q. O ijsd-e(\)'ieohéae);sB °
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDST ] Delete TILE O Change [ Addition
NAME GOLDSMITH, CHARLES NAME
sTReeT Aporess | 2845 AVENTURA BLVD STE 248 STREET ADORESS
cmv-st-zie - AVENTURA FL 33180 CITY-$7-2IP
TITLE 7 elete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-ST-2IP
TTLE~— ol J mme ) - [Change [ Addition
NAME L - - T e T ™ Sy .N—AM—E- T et D S T g B et gl et s Tt e gl T Lmt -
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP ) CITY-ST-2IP
TimE [ pelete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CIvY-sST-2iP GITY-ST-2IP
TITLE [ Delete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; 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 in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered,

SIGNATURE: (&, 555 irep & R

R OR DIRECTOR Toate el Daytime Phone #

AY  8L/5910



