»
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' 2002 UNIFORM BUSINESS REPORT (UBR)

372

DOCUMENT #

1. Entity Name

ILMER SERVICES CORP.

P01000043560

Principal Place ol Business

17011 NORR] BAY ROAR #
MIAMI .
—

NORTH B

Mailing Address

17011 Y ROAD #707

H . 33160

FILED

27083

R

2. Principal Place of Businass T AR 3. Mailing Address 74.
2is S L TSAIES S s
Suite, Apt, #, ete. [ Suite, Apt. #, atc, 4 DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
DM[# g&’ﬂé’# F/ )AN}}?- L) f J;/ 6 5 - 'I 09&’{26’ Nat Applicable
éups 20 y B cwntq 3?;%& 0/ Country 5. Cerlificate of Stalus Desired O ?ggfq lﬁr"::ﬁ"“"'
== --—-/-- B.-Mame and Adrirags of Current Reglstared Agent.. . ] 7. Name and Address of New Registered Agent )
- - = — - . . e 0 s . NAME . — ot = i ——— T e e © o — “
:ggﬁA:g\:&I ’;":YRROAD #707 Strest Address (P.O. Box Numbaer is Net Acceptable)
NORTH MIAM] BEACH FL 33160
City FL l Zip Coda

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered offlce or regislarad agent, or both, in the State of Florida.

Signature, yped oF prinied nme of regisienad kDen: and it i appiicatie.

[NOTE; Registared Aghd signalure

raquIrec when reinstating}

I_ 9. This corporalion is eligible 1o satisly its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00

After May 1, 2002 Foe will be $550.00

I

10. Elaction Campaign Financing
Trust Fund Contribution.

Added to Fees

(See criterla on back) a Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0 OFFIGERS AND DIREGTORS IN 17 _
TIng PD O celete e Ocrenge [ Aadition | 7
NAME LONCAREVIC, IGOR NAME L
steeraconess | 17011 NORTH BAY ROAD #707 STREET ADDHESS é
cmv-st-ze | NORTH MIAMI BEACH FL 33160 omy-st-7e u
TITLE vD 1 Delate TILE O change [ Addiion E
NAVE RODRIGUEZ, MARIA € AN
StageT ADRess | 17011 NORTH BAY ROAD #707 STREET ADORESS
onv-§-2p | NORTH MIAM) BEACH FL 33160 CIvY-st-2p
TmE O3 Delete e Ol change [ Addition
N NAMEL ool G M MME_ L e e .

o) STREET ADDRESS - |- mmer v =i et e - - —— e e STREET ADDRESS |- bt S e T T e T e
OY-51-29 CITY-S1-2P
Tne_ ] Detete TE Clchange [ addition
NAME NAME
STREET ADDRESS STAFET AQDRESS
CTY-5t-2P CIv-§T- 2P
TME [ Delete TME [ change [ addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P LNY-ST-21P
TmE [ peiete VILE Ocrange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-2P TY.ST- 2P

13. | héreby certity that the information supplied with this

changed, or on an attachment with an address, with

indicated an this repart or supplemaental raport is true 4
of the carporation or tha rec eivar or trustee smpowed

fitg does not
Jaccurata g

qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
j repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L

oz Lo 2%
SIGNATURE: ___ S:GNISA AT 3-Y 0L T3 eaadt
BIGNATURE AND TYP| PRINTED NAME OF BIGNING Data Deyticns Phono #

May 01, 2002 8:00 am
Secretary of State

(03-25-2002 90064 024 ***150.00




