FILED

May 05, 2003 8:00 am
UNIFORM BUSINESS REPORT (USH) Secretary of State

05-05-2003 91151 005 ***150.00

DOCUMENT #
vt P0100007 1598
INTERNATIONAL MEDIATION, CONCILIATION
AND ARBITRATION. CORP. LIU4UDSD
2. Principal F‘Iace of Business 3. Mailing Addtess
1825 MAIN STREET 1825 MAIN STREET

Suite, Apt. #, etc. Suite, Ant. #, etc. DO NOT WRITE IN THIS SPACE
105 105

City & State City & State 4. FEI Number Applieg For
Weston WESTON 65-1130468 Not Applicable
332;30 26 UCg;:trv 33Z:;D26 UCSDK“W 5. Certificale of Status Desired (] ?39 gesqa?::"’"a‘

7. Name and Address of Current Registered Agent
Name MEZA, MAURA
Sireet Address (P.O. Box Mumnber is Not Acceptable)

1825 MAIN STREET, SUITE 105
Gy WESTON Flllfé’é:fg"

8, chang ng i regustered office o1 registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

04-29-2003

SIGNATURE
Signahure, typed or prired name of legisterec agend and 1tle if appliceble. [NCGITE. Repistered Agent signatuse required when renstaling) DATE

9. Election Campaign Financing $5.00 May 8o
Trust Fund Contribution. O  Added o Fees

0. i ~OFFICERS AND DIRECTORS

L‘lii PD. MEZA, MAURA
1825 MAIN STREET, SUITE 105, WESTON,
STREET ADDRESS FL, 33326

CITY-S1-2IP

TMLE

- VD. GARIA, JOSE O
crreer anoness | 1825 MAIN STREET, SUITE 105, WESTON,
emv-stzp | Pl 33326

TME

NAME

SYREET ADDRESS
ty-8§T-2IF

CRZED34B (12/02)

TmE

NAME

STREET ADDRESS
Lry-ST1-2IP

TmLE

NAME

STREEY ADDRESS
LhyY-sI-2Ip

TELE

NAME

SUREET ADDRESS
CITY-§T-2IP

#iag does not qualily for the exemption stated in Section 119.07{3)i), Forida Statutes. | further cerlify thal the information
indicated on this report or supplemergal reporl is true and attwigte and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or Rusleg em to execulethis report as required by Chapter 807, Florida Stalules; and thal my name appears in Block 10 of on an

attachment with an address, with all o ke ared
SIGNATURE}, /J _/l/,q A =24 04-29-2003  305-303-7248

/ SIGHATURE aln YYPES Ol PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

12. | hereby certify that the information su




