2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

ecretary of State

04-30-2003 90522 001 *2,222.50

o

FILED §
UNIFORM BUSINESS REPORT (UBR) 3
DOCUMENT # P0O1000117446 R 2

1. Entity Name

IPMC-MEXICO, CORP.

Principal Place of Business Mailing Address U Ve - -
11800 28TH ST N 11800 28TH ST N
ST PETERSBURG FL 3316 $T PETERSBURG FL 33116 :
2. Principal Place of Business 3. Mailing Addrass ”Il“ll‘ m“lll "I“ ||“| Il”l “’l”‘“l “I” {II“ Ilm Ill’l Ml ‘II' '
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Y Applied For
SR-2 3&M|ED FOR Not Applicable
Zip Country Zip Country - ) $8_75 Additional
5. Certificate of Status Desired B/ Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAM"'LO' JOSEPH Sirest Address (P.O. Box Number is Not Acceptable)
11800 28TH ST N
ST PETERSBURG FL 33716
City FL Zip Code

8. Therabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registerad Agent signatura raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ - )
- 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C:nlrigbution. ° O fdsd.e(tlﬂoMFae};sB °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O telste THLE [ Change [ Addition _%
NAME SALVESON, JOAN NAME 2
sTreer Anoress | 11800 28TH ST. N. STREET ADDRESS P
or-st-ze |SAINT PETERSBURG FL 33716 P CITY-ST- 2P it
TITLE D NDE'E‘E TITLE [ Change  [3 Addition %
NAME O'DERRICK, SHEILA L NAME :
STREET ADDRESS [1303 SWEET WATER CLUB BLVD. STREET ADDRESS
crv-s1-2P - JLONGWOOD FL 32779 CITY-ST-2P o
Tme [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 1P CITY-S7-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O Detete TILE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-2IF
TITLE O Dalete TLE ' DiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2F

12. ) hereby certify that fhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legzl effect as if made under oath; that | am an officer or director
of the corporation or the regeiyer or trustee gmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attap ith an addfess, with gfother like empowered.

SIGNATURE: i Slvessn/ 4/ 8’/&3 127-892-0(¥¢6

IGNATURE ANDTVPEO& PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Daytirna Phona 4




