. FILED
« 2004 FOR PROFIT CORPORATION ~ Mar 15,2004 08:00 AM

DOGUMENT # P02000058716 Secretary of State
1. Entity Name
INVEyS'FMENT MANAGEMENT CONSULTANTS, INC.
Principal Place of Business Mailing Addrass
1720 ADAMS ST. 1720 ADAMS ST.
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
01142004 No Chg-P CR2E034 {10/03) }
DO NOT WRITE lN THIS SPACE 4. FEI Number . Applied For
’ 01-0701477 Mot Applicabia
5. Certificate of Status Desired E/ ?g'giﬁi:gﬁmal

6. Name and Address of Current Registared Agsnt

720 noAMS ST DO NOT WRITE
HOLLYWOQOD, FL 33020 . I N TH IS S PAC E

8. The above named antity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florlda. | am familiar with, and accept
the obligations cf registared agent.

SIGNATURE S — = ——
Signatura, typed or printed name of registersd agant and tite If applicaola (NOTE. Reglslerad Agant signature raguined when reinstating) DATE
ign Fi UBB0000391 76 K
FILE NOWH! FEE IS $150.00 8. Elaction Campatgn Financing $5.00 may Bo A AUVUD L T e s b
Aftar May 1, 2004 Fee Wifl he $550.00 Trust Fund Contribution. | Added o Fees ;}3.’?151‘?34_8“981—018 158 N ?5’ -
10. QOFFICERS AND DIRECTORS -]
TTLE D
HAME LIEBSCHUTZ, ROBERT

STREET ADDRESS | 1720 ADAMS 5T,
CITY-ST-71P HOLLYWOQOD, FL 33020

TITLE

NAME

STREET ADDRESS
CITY-§T- 21

TNE
NAME

astae | DO NOT WRITE

~ IN THIS SPACE

HAME
STREET ANDRESS
EITY-57-2P

TITLE

NAME

STREET ACDRESS
Ciry.8T-2p

TIME

NAME

STREET ADDRESS
CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(7), Flarida Statutes. | further certify that the information
indicated on this report ar supplemsntal report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer ar directer
of the corporation or the receiver or trustee empowered to executa this repott as required by Chapler 807, Florida Statutes: and that my name appears In Block 10,0 Block 11 if
changed, or on an altachmew an addregs, with all other like empowered,

, /S 954 - 923-6405 .
SIGNATURE: _~ f"}" /,&Muﬁn_ 03//xf2004  Bos-2/8-/1028

. SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER EIY DIRECTGR Daytimo Pharw ¥

o’ ' ] A -



