2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # POOOQO104348

1. Entity Name

IMSA SYSTEMS, INC.

Principal Place of Business Mailing Address

1809 OAK VISTA TERRACE 1809 QAK VISTA TERRACE

ORLANDO FL 32824 ORLANDO FL 32624

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc.

I

FILED

Apr 23, 2001 8:00 am

ecretary of State

04-23-2001 90009 026 ***150.00

LML

20 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number v Applied For
§Q'3‘é ﬁﬁ-é ‘ﬁ Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E?;Mﬁdfmﬁ.w STE 311 Street Address (P.O. Box Number is Not Accepiable)
ORLANDO FL 32819

City

FL Zip Code

8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

s

SIGNATURE

CR2E034 {10/00)

Signature, typed or printed name of registered agenl and titis if appliceble. {NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporaticn is eligible 1o satisfy its Intangible : FILE NOWN! FEE IS $150.00 - 40. Eleclion Campaign Financing $5.00 may B
Tax filing requirement and elects to do so. © After MAY 1, 2001 Fee will be $550.00 Trus! Fund Gontribution. 01 mitedto F:*;s ©
(See criteria on back) O Make Check Payable to Department of State3”” i
11. OFFICERS AND DIRECTCRS 12, ” ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE DP O Delete TILE FlesSideid BChange [ Addition
NAVE NUNES TROCHEZ, RODRIGO ANDREA AME Pod”(g o Awvdees NINEZ Teg ey e >
STREET ADDRESS | 1809 OAK VISTA TERRACE STREET ADDRESS
CITY-$1-21P ORLANDO FL 32824 CITY-S1-2IF
TLE DVTS O oalete e (] Change [ Addition
HAME PASKAUSKAS, CLAUDIA HAME
streeT ADoResS | 1809 QAK VISTA TERRACE STREET ADDRESS
CITY-ST-ZP ORLANDO FL 32824 CITY-S1-2IP
TITLE [ Delg TITLE ] Change [ Addition
CNAME.__ s TRgem— B MAME —=— =T - T T T -
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE 1 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-ZIP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is true and a
of the corporation or the receiver ortas
changed, or on an attachme!

SIGNATURE: -£== &

signature shall have the same lagal effect as if made under path; that | am an officer or director
Z€ required by Chapter 607, Ficrida Statutes; and that my name appears in Block 11 or Biock 12 if

-Slfmﬁ*ns ANbﬁéED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

/0l op fo2irrs

7



