T FILED

-

2003 FOR PROFIT CORPORATIGN
~-UNIFORM BUSINESS REPORT (UBR su - Secretary of State

_01- ek

P%DNUMENT # P02000131847 05-01-2003 90318 022 ***150.00

. ame

I.M.C. PROPERTY MANAGEMENT AND MAINTENANCE, INC.

Principal Place of Business Mailing Address 5 5 U 4 4 1 q 8

1420 ISCAYA DRIVE 1420 BISCAYA ORIVE ‘

SURFSIDE FL 33154 ‘ SURFSIDE FL 33154 .

S —— AP A
Suite. Apt. 4. etc. Sulte, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES '
City & State City & Stata 4, FEI r Applied For

E'T"' 20 / ZbJ 3 Not Applicable
2p Country Zp .| Country st ; $8.75 addional
5. Certificate of Status Desired a Foo Roquired
6. Nome and Address of Currem Registered Agent 7. Name and Address of Nevs Registered Agent
. Name ’
'“ROBEHPA'-BRANDT'_-P‘A" e . T ] - Streat Address {PO. Box Numb-er is Not Acceptable) - -
1110 BRICKELL AVENUE
PH-1 .
MIAMI A 33139 ' City FL l Zip Code

B. Tha above named entity submits this statemant for the purpose of changing its ragistered offica or registered agent, or doth, in the State of Florida. | am familiar with, and accept
the pbiigations of registered agent.

SIGNATURE
Signatute, T8 oF prinded niiyne of repiststed apRnt and tite § applicands. {NOTE: Ragi ADL S0 requinsd wihen z - DATE
AﬂFILE N?“"" 33125:5:: 0 ' 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 X Trust Fund Contribution. [ Added to Foes
Make Check Payable to Florida Depariment of State : _ A
10, OFRCERS AND DIRECTORS ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
hE oP O oetew O chnge L acdition

NAME CABRERIZO, TOMAS
seeT aooRess | 11000 NW 92 TERRACE
wr-st-ze | MIAMI FL 33178

TnE v . O] peletz O change [ Addition

RAME IZHAK, YORAM
STREET ADORESS | 1420 BISCAYA DRIVE
cre-si-z | MIAMI FL 33178

TITLE 1.3 {1 belete O change [ Addition

we | MALLER, ERIC
~STREET ADDRESS 1420 BISCAYA DRIVE ' -
anv-s1-27 | SURFSIDE FL 33154

(I Change [ Addition

STREET ADDRESS
CITY-S1-1P

TMe 3 peete DO chage [ Addition
NAME
STREET ADDRESS

CITY-S$T-2IP

FME O elets CJCrange [ Addition
NAME ’
STREET ADDRESS STREET ADDRESS

CiTY-ST-DIF CiTy-ST-71P

12. | hereby cartify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){1), Florica Statutes. | further certify that.the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made undsr oath; that | am an officar ar director
of the corporation of the receiver or trustes empowed 10 execute this report a3 required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an addrass, hll other like empowered. .

SIGNATURE: __SIGNAS

IRE REQUIRED - 41 »aft3

mmojn‘ammmnsosmmmmm Daytims Phons ¢

May 27,2003 8:00 am

CR2ZE034 [10/02)



