2003 FOR PROFIT CORPORATION FILED 5
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # P01000026908 ecretary of State
1. Entity Name 04-14-2003 90221 042 ***150.00 '
IMLA, INC.
Principal Place of Business Mailing Address
8430 NW 68 ST. 8430 NW 68 ST.
#35 #5
2. Principal Place of Business 3. Maziling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1088017 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e o ettt e mm Name ——— e — - T o s s -
MATE' MANUEL Strest Address {P.O. Box Number is Not Acceptable)
8430 NW 68TH ST. STE 5
MIAMI FL 33166
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name ot registered agent and title i applicable. - {NOTE: Registerad Agent signature required when reinstaling} DATE
FILE NOW!IT FEE IS $150.00 ‘ - o
. 9. Election Campaign Financin .
After May 1, 2003 Fee will be $550.00 Trust Fund Coztr?bution. ° O fciﬂg!(i.ohg:is ©
Make Check Payable to Florida Department of State
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me [P o O Delete TLE O Chenge (] Addiion | S
name - TMATE, MANUEL NAME S
sTReer aporess | 3250 S, QCEAN BLVD. APT. 508N STREET ADDRESS 3
cirv-s-ze . |PALM BEACH FL 33480 CITY-ST-2IP &
= o
TITLE Vv ¢ O pelete TITLE [Ochange [ Addition 5
NAME - |MATE, JOSE MIGUEL NAME
streer aposess |FERMIN CABALLERO 54 STREET ADDRESS
crry-si-2P - | MADRID-SPAIN b CITY-S1-21P
TIME S - 3 Celete TILE (J Change [ Adition
WME - |FRANCO; ANDRES === - = == o ool o= e e T i s e |
STREET ADDRESS | 8430 NW 68TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CIty-51-21P
TITLE [ petete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP

not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
urate and that my signature shall have the same legal etfect as if made under oath: that | am an officer or director
xecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the carporation or the receiver or trustee
her like ermpowered.

changed, or on an attachment with an ad

SIGNATURE: St CRE ande\ﬂMaEk Apeil i (0% F8e S¥c204%

MTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




