2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am

DOCUMENT #  P02000092226 ecretary of State
1. Entity Name 04-25-2003 90176 021 ***150.00
iIMOS, CORP
Principal Place of Business Mailing Address
2521 SW 187 AVE. 16300 NE 18 AVE.
MIRAMAR FL 33029 ¢
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

38~ Je 5320 el Not Applicable
Zip Gountry Zp Country 5. Certificate of Status Desired O §8'75 Additional
eg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street ’Address (P.O. Box Number is Not Acceptable)

SILVA, LUIS F
16300 NE 19 AVE
c

NORTH MIAMI BEACH FL 33162 City FL | 2P Coce

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 .
Signature, typed q'[ pribted name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) ' DATE
- -' L
AﬂHF’f N?\;Jéé3 l::EE I.s"iﬁoégg 00 9. Election Campaign Financing $5.00 May Be
: er May 1, ea will be $550. Trust Fund Contribution. OO  Added to Fees
Make Check Payable to Florida Department of State
10 - - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P L 7 Delete TITLE . [ Change [ Addition
e HARTMANN, ADRIANA e HARTHANN, ADR2/ANA
sTREET ACoREss | 700 REVERE CROSSING LN (216) smeeraoness | G2 8 MATTHEW =T,
CITY-$7-2P MORRISVILLE NC 27560 CITY-ST-21P MAPEQUILLE, L 40SHO
TILE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDAESS
CITY-ST-2P e CITY-ST-2IP
TITLE . 3 Celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS -7 [ < = STREFT ADDRESS . - . - -
CITY-ST-2P . CITY-5T-2IP
TILE [ pelete TITLE [} Changz  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE , [ Delgte TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TITLE (3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-7P

12, | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and 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 the recelver T trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or cn an attachmel

i} an address, with all othey iy emppwered.
SIGNATURE: 84’“‘ (oS /gé:i zacer) 7"/2 3/93

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Cata Daytime Phone #

TR Y. V)

v

CR2E034 (10/02)



