R FILED

2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am
.. __UNIFORM BUSINESS REPORT (UBR) . ecretary of State
ng}a‘!&ﬂENT # P01000041936 04-21-2003 90381 003 ***150.00
INMEDIA CONSULTING, INC,
Principal Place of Business Mailing Address -
981 WATERSIDE CIRCLE 981 WATERSIDE CIRCLE
WESTON, FL 33327 WESTON, FL 33327
e w1 || HEOAER RN R
Suile, ApL &, sic. Suite, Apt. &, elc. [] CHECK HERE IF MAKING CHANGES
Cliy & State Cly & Stete - _ 4. FFI Number N | Applied For
e i e I 65-1116923 Not Applicable
Zip Country Zp Gountry 5. Cartifioete of Status Degred [ g;ggqu&ﬁqnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IMPDSIMATO, FELIX "
981 WATERSIDE CIRCLE Streel Adcress {P.Q. Bax Number is Nol Acceplable}
WESTON, FL 33327
i City FL l Zin Cooe

8. The abewa named entity sUBMITS this staiement lor the purpose of changing s registared office o registered agent, or Both, in the State of Fiofida. | am farniiar weth, and accept
1he obligations of registered agent.

SIGNATURE o _
Synais, o o prinkd nam of Sgsad agan s ik §spicalaa. {NOTE: Rags i rau AQEn SLRSLIg sauirad when misalng) QATE
9. Elaction Camnpaign Financlng $5.00 May Bo
Trust Fund Gontribution. O  Addedto Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Deiere e [dcrenge [ Addton | &
NAME ALVAREZ, JOSE ELIAS NANE g
STEET ROORESS | 18 WINCHESTER PLAZA STREET ADDRESS §
Cirv-s1-29 NEWTON HIGHLAND, MA 02481 Gty-sE-hP &
TiiLE D LT [ Delese T0LE CjChange [ Additen g
NAKE MPOSIMATO, FELIX NANE
STREETAIDRESS | 981 WATERSIDE CIRCLE STREET ADDRESS
CIry-51-20 WESTON, FL 33327 CIy-sT-2P o o
e [ pelere 1€ [ICheange [ Addticn
NAME NAME
STREET ADDRESS STAEET ADESS
CITV-§1-1P CAv-5t-he
e 3 tekete TILE Octange {1 Addtion
NAWE MANE
STREED ADDESS STREET ADDRESS
cifv-s1-2¢ CHY-5T-21P
HILE T Delete TOLE [Jchenge [ Addtion
NAME HaviE
STREET ADDRESS SYREET ALDRESS
Ciy-51-2P Cov-87-20P
e T Dekee e [JCtange [_] Addton
NAME LT3
STREET ADDRESS STREET ADDRESS
Ciy-§1-2P LAY-ST-2P

12. | heraby certity that the information supplied with this filing does not quality for the axermption stakad in Section 119.07{3)1), Floricta Statutas. | turther certify that the information
Indigated on this report or supplemental repoit is true and accurate and that my signature shall have the same legal effact as if made unaer oath; that 1 am an officer or director
of the corparation or the receiver ajrustes empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ak adaress, with 2l otherlike empowered.

SIGNATURE: TELX SIS A D hNoe \y 032
mezmmmmmmm N ome !




