2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT #

1. Enlity Name

P0O2000071895

INTERNATIONAL MARKET CONSULTANTS,

ecretary of State

04-28-2003 91489 023 ***150.00

Principal Place of Business
757 SE 17TH ST.. SUITE 109
FT. LAUDERDALE FL 33316

Mailing Address
757 SE 17TH ST.. SUITE 109
FT. LAUDERDALE FL 33316

LA T

2. Principal Place of Business

3. Maiiing Address

AV E189¥20

[
[
%
Suite, Apt. #, etc. Suite, Apt. #, etc. z
wie. Aot #, et utte, ApL. #. 8lc [] CHECK HERE IF MAKING CHANGES i
City & State Clly,& State ., mw 4, FE! Number Applied For )
{1 8 2 -
ORGON0F TEOs 55 0306 106 Not Appicabis| 2
Zip Coumry Zip Couniry o ) 8.75 Additional
FIONAL MABKET CONGLR YanTs wie, 5. Certificate of Status Desired O ?ee Required
6. Name and Address of Cu rent Reglstered Agem 7. Name and Address of New Registered Agent _ B
ST T T E s T T T Name
P s
SPlEGEL & ERA A. 75 JE Street Address (P Q. Box Number is Mot Acceptable)
1840 SW 22ND ST.H o L
4TH FLOOR g
MIAMI FL 33145 City w ; =y gz;
! H M I!HL’I‘
8. The above named entity submits this statement for the purpeose of changing its registered cffice or registered agent, or both, in the State of Flgrida. | am familiar with, and accept 3
the obligalions of registered agent. t
SIGNATURE _ ' ‘
Signature, typad of printed name 01 regislered agent and litle it applicable, -, . {NOTE: Registered Ageni signatura required whan rainstating) DATE
" FEQ y :
FILE NOW!!! FEE !“_‘" $150.00 9. £lection Campaign Finanging $5.00 May Be
A!'Fer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. ;- OFFICERS AND BIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
me PSTDEnA pA O Delete e O Change [ Adgition | &
NAME MANGHEC JOHN = NAME =)
STREET JHORESS 757 "SE17TH ST., SUITE 109 STREET ADDRESS 3
crv-srze [T LAUDERDALE FL 33316 CITY-ST-2IP : S RFT LIS U M A L ak:
ey e s - o
e RERCH: [ Gelete TITeE L 51:-\ I:IrChange e I:]Addmon %
NAME NAME ’ Y
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TMLE [ Detete E ) T change [ Aodifion "
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZiP
TITLE O pelete TITLE [CJ Change (] Addition
NAME NAME
STREET ADDRESS :57-;3 STREET ADDRESS
GITY-ST-21P (2 N CTY-ST-2IP
TITLE ST 8 O petele TITLE [ changs [ Addition
NAME L N NAME ) ; L S e
STREET ADDRESS STREET ADORESS . Leoae Tl
CITY-ST-2iP CIyY-8T1-z7IP
TITLE [ Delete TITLE [ ckange ] Addition
NAME NAME
STREET ADORESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬂhng
indicated on this réport or supplemental report is true an

does not qualify for the exemption stated in Section 112.07(3)(i), Floridda Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment witlyan address,

ith all other like empowered.

LN (RIS

i 1 re, T i

O4e25-03 I5Y-336-668 2

SIGNATURE:

7
/7 SIGN?’URE ANDTYPED Oﬁ,DHmTED NAME OF SIGNING OFPICER QR DIRECTOR

Date Daytime Phone #




