> ~‘ AMEi\IDED REPORT
“ ! FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p00000115511

1. Entity Name

INTERNATIONAL MONITORING, INC.

FILED
03 JUN-6 AH 9: 22

e e SECRETARY OF STATE
FLORIDA

R4 . I T 1 L s - S ol - " : d
2. Principal Place of Business 3. Mailing Address oy Lo
6990 S.W, 8TH STREET SAME
Suite. Apt. #, efc, Suits, Apt. #. elc DO NOT WRITE IN THIS SPACE
2ND FLOOR
City & State Cily & State 4, FE! Numier Applied For
MIAMI, FL SAME 651063013 Not Aoplicala
Zip Couniry Zip Country - . $8_75 Addilional
\ d :
33144 SAME 8, Certilicate of Status Desire O Fes Required
O P T N P vy . 7. Name and Address of Current Registered Agent

e Name DAVID SHOPAY
"'DONOTWRITE Yo ) " -7l Streel Address [P.Q. Box Nurber is Not Acceptable)
“ NTH|SSPACE -~ |'10145 NW. 19TH STREET

S R S k. FL |35:95°

Y P : - e ok St

8. The above namad entity submilyfis statement for the purpose ol changing its registered cifice or registered agent. or bath, in the Stale of Florida. | am familiar with. and accept

M % % 6-4-03

CR2E034B (12/G2)

SIGNATURE Signalura, typed o pinled nams of registared agent and lile ¢ applicable. (MO TPFtegistyfi Agonf signatare required whan reinstating) DATE
e ... January1<May 1 Fée is $150.00. v _ -
" % .- After May 1, Fee'is 5550-00; ¢ r 9. Election Campaign Financing 55_00 May Be
Soe o - Amended UBR s $61.25. . . Trust Fung Conlribution. O Added to Fees
‘Make Check Payable to Florida Departrnent of State .
10. OFFICERS AND DIRECTORS R e I
i me R e S S,
NA?I:E D *MAME - R . R o .
David Shopay Ll e T NS A
STREET ADDRESS N - STREETADORESS .| . * .07, - .
arvsrar | 10145 NW, 19th Street, Miami, FL 33172 om-side -t : o
TITLE ME.,. - T - we T T,
NAME m}w. o L o L o
STREET ADDRESS LSTREETADDRESS [ . "~ .. - LA oo T
CITY-51-ZIP ~CY-5T-2P © - o Do :
e me N T T T
NAME " NAME e T -0 : o -

STREET ADDRESS 'sﬁE‘E'rAnnﬁE;s,‘ e j : ; ) i
et 5T-2F awestze | | -te oL ‘DO NOT WRITE R
o we . [0 INCTHIS SPACE

HAME : i
STREET ADDRESS ' _  STREETADORESS = - . ) - ‘ij'.l'
GITY-ST-2F N CITY-S1.2P y T Ciae
e Jme . T EEE PR
NAME NAME, . : N P Tl AT
STREET ADDRESS STHEET ADDAESS . o . . ' N
BITY-51- 2P B R T R
e AN et | L T T S
MAME e Ll
STREET ADDRESS $TRECT ADDRESS | - - o < Lo
oY -$1- 2P Cirr-dr-zp N AT S - . - Com

12. | hereby certily that the information supplied with ihis fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated an this report or supplemenial gepert is true and accurate and ihat my signatura shall have tha same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or neéjee empowered to execule this reporl as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or on an
atiachiment with an address. with all gihdr like empoweraed.

SIGNATURE: - % 6-4-03

L SIGNATRREAND TYPED OR PRINTED NAME CF SIGNiNG OFFIGER OR DIRECTOR / Date . Daytims Phane #




