FILED
2003 FOR PROFIT CORPORATION Feb 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?

DOCUMENT #  P01000033957 Secretary of State
1. Entity Name 02-24-2003 90186 048 ***150.00
INTERNATIONAL MANAGEMENT & FINANCIAL SEHMCES. |
NC. r
Principal Place of Business Mailing Address ‘
1392 HARBOR VIEW WEST 26000 SPANISH W‘ELLS BLVD
HOLLYWOOD FL 33019 BONITA SPRINGS FL 34135
I N IR A EHRALALR

Sulte. Apt. #, elc. Suite, Apt. #, etc. " [ CHECK HERE IF MAKING CHANGES

City & State City & State ‘ 4. FEI Number Applied For

) 65‘1 101483 Not Applicable
Zip Country Zip j Country 5. Certificate of Status Desired O lise.gesq ‘j?:(;“""m
6. Name and Address of Current Reglistered Agent | 7. Name and Address of New Registered Agent

T TR B T i Tt L B S R LR e R Tt e 2R S

ﬁiﬁg;ﬁgﬁ%gg Street Address (P.C. Box Nurmber is Nol Acceptable)

HOLLYWOOD FL 33019

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changlng 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 ptinted name of ragist'el;E.f! agent and title it applicakle. l (NOTE: Registered Agent signature requirad whan reinstating) DATE
. —5
FILE NOW!! FEE IS $150.00 i o
°  After May 1, 2003 Fee will be $550.00 e rone ot 0 Ao, May e
Make Check Payable to Florlda Deparlment of State !
10. el OFFICEHS AND DIRECTORS ‘ | EE ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e : : O] Delete TITLE [ change [ Addition
NAME WEIDEMANN ROBERT DH NAME _
staeer aooeess | 1392°HARBOR VIEW WEST STREET ADDRESS
orv-st-ze | HOLLYWOOD FL 33019 - CITY-ST-2p
TTLE ROETE & O oelete TITLE [ change [T Addition
NAME . NAME
streT Aopess | o STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZP
TITLE . - L. O De\ete _TILE | A _ [J change [ Addition
NAME NAME T R - o
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-5T-2IP
TITLE O Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS : STREET ADDRESS
CITY-5T- 2P £ITY-ST-21P
TITLE O oelete TTLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CiTY-ST-2IP
TILE O Detete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP . ‘ CHTY-ST-ZIP

12. | heraby cartify that the information supplieg"with this fil; g does not quahfy for the exernption statad in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this reporLer SUsplemental rgport is true ghd accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation of Mie receivier or trustfe empowergd (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on anyattachment Jwith an Hdress, withfall olbgr like empowered

SIGNATURE:

FLOT ]

nv

CR2E034 (10/02)

i
b




