.
FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am

DOCUMENT # P02000073479 BR | Secretary of State

1. Entity Name 01-17-2003 90124 015 ***150.00
INTERNATIONAL MULTI SERVICES, U.S.A. INC.

Principal Place of Business Malling Address JUUYUJIULY
16258 5 W 93RD ST 16258 § W 93RD ST
MIAMI FL 33196 MIAMI FL 331%
2. Principal Place of Business 3. Mailing Address H"“"] M "”I ”m "m II‘” "m "m ""l mu I"” ]"" ]m ""
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number . Applied For
. fj:l - 0&2 /ﬂ¢ Not Applicable
“p Country Zip Country 5. Centificate of Status Desired ~ []  $8-7 Additional
Fee Required
— __6. Name and Address of Current Registered Agent~- ~—--- - -~ - - —- 7 7 1. Name and Address of New Registered Agent~— —
. i Name
HUHTADO’ FRANCISCO Street Address (P.O. Box Number is Not Acceptable)
16258 S W 93RD ST
MIAM! FL:33196

" City FL Zip Code

8. The above qqmed‘entity submits this staternent 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 fégistered agent.

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura raquirad when reinstating) DATE
"
An::!inEa;\lTO\gO!oa I’-':Esviﬁi';! $b'25gsgg o0 9. Election Campaign Financing $5.00 may Be
! - Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PD O pelete TILE : [ Change ] Addition
NAME GONZALEZ, ANTONIO NAME
stheer aooress | CALLE HUGO OLIVEROS C/C CARRETERA NACIONAL STREET AUDRESS
CITY-S7-2IP CAGUA, EDO. ARAGUA CITY-S1-2IP
TILE v [ Detets TTLE : [ change [T Addition
NAME HURTADQ, FRANCISCO NAME
STREETADORESS | 16258 S W 93RD ST STREET ADDRESS
CITY-ST-7IP MIAMS FL 33195 CITY-ST-2IP
TITLE T T S s T e S e CTME ) Toemme e “T o= [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-71P
TITLE [ Delete TALE [T change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TFLE [ pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE O Delete mE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P N\ CITY-ST-ZIP

loriga Statutes. | further certify that the information

12. | hereby certify tharthe information supplied with Yhis fillhchdaes not quality for the exemption stated in Section 119 C
ifAfade under oath; that | am an officer or director

indicated on this réport or supplemental report isfirue 4ot $¥Curale and that my signature shalLhave the same legla
of the corporation or the receiver or trustee empgwered i9%dxacute this report as required 07, Elorid apfdhat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. jwith althd like empowered.

SIGNATURE:  SIGNATIAZLE MEOURED Vice - st/ Cfﬁr)jfa&%q

SIGNATURE AND TYPED OR PANTER NAME OF SIGNING OFFICER OR DIREGTOR Daytime Phone #

o

1
;

CR2E034 (10/02)




