' 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

DOCUMENT #  P00000104348 Secretary of State

1. Entity Name 02-04-2003 90093 045 ***
IMSA SYSTEMS, INC. 150.00

Principa! Place of Business Mailing Address
1425 S KIRKMAN RD 1425 S KIRKMAN RD T
032 am2

3. Mailing Address

2. Principal Place of Business

Silte, Apt. #, etc. Suite, Apt. #, efe. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

. 59-3685660 Not Applicable
Zip Country Zip Country $8.75 additional

5. Cerlificate of Status Desired O

Fee Required
7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
- ' e o T Name™

Bnur}nsn, BARRY N
5728 MAJOR BLVD STE 311
ORLANDO FL 32819

Street Address (P.C. Box Number is Not Acceptable)

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agsnt and ttle it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
.
3 i
FILE NOW!!" FEE IS $150.00/ 8. Election Campaign Financing $5.00 May Be 3
Atter May 1, 2003 Fee will be $550.00 e Trust Fund Contributicn. O Added to Fees ;
Make Check Payable to Florida Department of State - 5
10. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
e P O telete TiE Ol change ([ Additon | &
NAME TROCHEZ NUNEZ, RODRIGO ANDRES NAME g
streeT ooress | 1425 S KIRKMAN RD #2032 STREET ADDRESS 3 |
crv-st-zp | ORLANDO FL 32811 CITY-ST-2IP 2
TITLE VP [ celete TITLE [ change ] Addition g
NAME PASKAUSKAS, CLAUDIA NAME 3
~ smaeer aooress | 1425 E KIRKMAN RD #2032 STREET ADDRESS
CITY-57-11P ORLANDO FL 32811 CITY-ST-21P
TITLE : -~ . [ pelte- — - Q~TLE : - = St -~ = -+ .7 Change- [] Addition
NAME NAME
" STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Celete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
e O elete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

e tion stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
griature shall have the same legal effect as if made under oath; that | am an officer o director
d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Or-3/-03 “#§97.29¢- 6367

Cate Daytime Phona #

12. | hereby cerlify that the information supplied with t




