|

- | FILED
2003 FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (unm May 05, 2003 8:00 am

DOCUMENT # P0O1000100538 Secretary of State

1. Entity Name 05-05-2003 92206 028 ***150.00
IMR DISTRIBUTORS, INC.

Principal Flace of Business Mailing Address
H PINE IS ROAD 455 SOUTH-RIL AND ROAD

8
P

; VTR TR

3 —_
2, Pringipal Place of Business . fud 3, _Mailing Address G
3033 w23 Topr | Hasv NW 723" Bl

Sune, Apt. #, etc. Suite, Apt. #, etc. MCHECK HERE IF MAKING CHANGES

City & State 2 1 City & State 4. FEI Number Applied For
S ASD ) J(/ - SU\(‘J MSG (l ~ 65-1 143826 Not Applicable
3@3 13 Coﬁrk A 3 ?3 \,$ Country 5. Certificate of Status Desired d ?g'ggqlﬁfgdmonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—;SPIEGEE&:LHRERA":P:A: S 7 T ) Street Addres-é_(F—’O;Bc;E;mber is Not Accrerput_ati)r T

1840 SW 22ND ST.

4TH FLOOR ‘

MIAMI FL 33145 ) ) 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
Signaturs, typad or printed name of registered agent and title if applicabla. {NOTE: Regisiered Agent signature required when reinstating} DATE
FILE NOW!1! FEE IS $150.00 ) . ) A
] 8. Election C F
After May 1, 2003 Fee will be $550.00 ; oo b G oy 52.00 ey oe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ¢ | KX ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PSTD ¥ oelete TnE Clchange [ Addition
NAME RIVERA, JOSE A NAME
sTReer aoDRESS | 485 SOUTH PINE 1SLAND ROAD SUITE 408 STREET ADDRESS
CITY-ST-7IP PLANTAT]ON FL 33324 CITY-S7-2IP
TITLE P‘L, [ elste TITLE [3 Change  {] Addition
n SRt
STREET ADDRESS V'_}‘V N UJ 3 STREET ADDRESS
GTY-T-2IP SJ\ Ny sE ﬂ 3'3 3‘)’3 CITY-ST-21P
TILE
e e e et e . Doees  Qowme | O Grenge [ Ageftion
NAME i NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P b CITY-ST-2IP
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-4IF
TITLE c [ Delete TITLE [0 change {7 Addition
NAME NAME ‘
STREET ADORESS STREET ADDRESS
Cimy-ST-2IP CITY-ST1-2IP
TITLE O pelete LE [ change [ Addition
NAME NAME -
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP o, CIrY-ST-7Ip

12. | hereby certify tnafate inlgrmation supplied with thi fijing dees not qualify for the exempllon stated in Section 118.07(3)(1), Florida Statutes. { further certify that the information
indicated on this repo or sypplemental report is trfie gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thy rec&iver or trustee empowerefl to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attaciment with an address, with gl other like empowered.
HeCUAN Y (H loz, gl 615
N Daytime Phone #

SIGNATURE: __~

{SIGD’!TUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

AY  ¥GYZSED

CR2E034 (10/02)



