| No. 2774 P 2/3
2047 3%%&.& SUSINESS REPORT (UBR) v

DOCUMENT # PO0000115511

1. Entlly Name : . ) i

International Monitoring, Inc. ‘ _ . i

Principal Place of Busingss -~ . Mailing Address FILED- !

5600-NW.-38% Street; 9600-NW 38" Street; X

Suite-300 Suite-300 Ol HAY 11 PH |'13

Miamt—Flerda-33178 Miami-Flerida-33178 L e SO T

2.P I, [ P f Busi 3. Mailing Address TD?{ L [,‘.‘h’“]%*—'r < T%?E

. Principal Place of Business . Malilny a . VS R A 3

6990 S, W. 8" Street - 6990 S. W 8" Street RECAHASSEEARLO ‘IBA

Suite, Apt. #, elc, Suite, Apt. #, etc. -DO NOT WRITE INTHIS SPACE

Second Floor Second Floor

City & State Citly & S.tate ’ 4, FEI Number Applied For

Miami, FL Miami, FL 65 I O b&o‘ 3 ' Not Applicable

Zip Country Zip Country _5. Cartificate of Status Desired WA  $8.75 Additional

33144 USA - 33144 USA . Fee Required
8. Name and Address of Current Registered Agent ' 7. Name and address of New Registered Agent

Name |
1

|
Street Address (P O. Box Number is Not Aeceptable)

Registered Agents of Florida, LLC o —-{4 2SS ——1

o=

— e L .-'! I}——ﬂ-l =10 Ij
#1505, 75 w153, ¢k

:"]

100 SE 2™ Street, Suite 3500

City } FL Zip

" . R |
Miami, Florida 33131 |
8. The above named enlity submits this sfatement for the purpose of changing its reglstered office or registered agent, or both, !II‘I the State of Flerida.
SIGNATURE

Slgnature, typed or printed nawne of registered Agant signature regquired when rehazd.lm;l DATE
9, This comoration is eligible to salisly s inlangibie | 10. Election Campaign Financing $5.00 May Bs
Trust Fund Conribution. | Added to Feas

Tax filing requirement and elects to do so.
(See criteria on back} D

11. " OFFICERS AND DIRECTO . -HANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Dpetete | e ID Changal] Addition
NAME i NAME
STREET David Shopaix STREET :
ADDRESS ADDRESS
DRSS o 9§00 !\IW 38" Street, Sutte 300 AR

Miami, Florida 33178 |
e O Delete e vV Dchange %Addition
NAME i
STREET STREET Gary Feick " |
ADDRESS abbress | 6990 S W. 8™ Street, Second Floor
CrrY-57-ZIP CITY-ST-ZIP S

: Miami, FL 33144
TTLE {(Ipejgte | 1 [} Change (2 Addition
NAME NAME
STREET STREET |
ADDRESS ADDRESS
CITY-ST-ZIP CITY-ST-ZIP i
TTLE Coelete | 1pe [0 change [ Addition
NAME NAME
STREET STREET
ADDRESS ADDRESS '
CITY-ST-ZIP CITY-ST-ZIP '
TTLE Opelete | e [J Change LJ Addition
poiie STREeT
STREET
ADDRESS ADDRESS ] S?
CITY-S5T-ZIP CITY-5T-ZIP
1

‘| 13, | hereby cartify that the information suppiied with this filing does not qualify for the exemption stated in. Saction 119.07(3)(i), Florida Statutes. | further cartify that the

information indicatad on this report ar supplemental report is tue and eccurate and that my signature shall have the same legal effact as If made under oath; that | am an
officar of director of the corporation or the recaiver or trustee empowerad to executa this as required by Chapter 807, Florida Statutes; and that my name appears in

Block 11 ar Block 12 if changed, or on an ent n address, with all other | ed.
SIGNATURE j‘/ Gary Feick, Vice President - S~ a/ (305) 592-9747

}gﬂmmu TYPED OR PRIATED NAHETGF SIGNING OFFICER OR DIRECTOR Date | Daytime Phone




