2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000006404 FILED
1. Entiy Nare Feb 08, 2000 8:00 am
INFORMATION MANAGEMENT & SUPPORT SYSTEMS, INC. Secretary of State
02-08-2000 90135 031 ***150.00
Principal Place of Business Mailing Address
15410 SW. 158TH ST. 15410 S.W. 158TH 8T,
MIAMI FL 33187 MIAMI FL 33187-5406
T T RO A WA G WA
Suite, Apt. #, etc. Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0370890 Not Appli_c_:abie
Gl 7 " Colntry ' e T ~ Country o 5. Certificate of Status Desired | 7$8‘75 Additional -
- ' Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gl‘% ;.OM?,E1 QSTH ST, Strest Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33187
City FL Zip Code

8. Tne above named entily submiits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida.

SIGNATURE
Signature, typad or printad name of registered agent and title ¥ applicdble. (NOTE. Registerad Agent signature required when reinstating) DATE
8. This corporation is eligible 10 satisfy its Intangible . FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing ' $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will he $550.00 Trust Fund Contribution. 0 Add.ed o Fey;s
(See criteria on back) [ Make Check Payable to Department of State
11, CFFICERS AND DIRECTCRS j 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PT [ Daete MLE [JcChange [ Addition
NAME AVILA, JOSE A NAME
STREeT ADDRESS | 15410 S.W. 158TH ST. STREET ADDRESS
CITY-5T-2IP MIAMI FL 33187 CITY-ST-2IP
TITLE VS [ Detete TITE D) Change [ Addition
NAME AVILA, GLENDAE NAME
STREET ADGRESS | 154 SW 158 STREET STREET ADDRESS
ory-s-2P L MIAMLFL == o= - ve 0 e e s T s e RCTYSTP L e o T e 7 e b e 7t e =
TITLE ' [ Delere TITLE . Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
e [ Gelste TME [JChange [0,
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
iy -81-21P CITY-S7-7IP
TITE [ Defeta TITLE [Ochange [ ..
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
TITLE ] pelete TITLE Ochange [0
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental teport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or tri5tee ympowerad {0 exeglte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wif an addrgss, wit'h all otheefle empowerad.

SIGNATURE: ___S REFOBEEH - HviA a1 /2006 s /s33 /2=

smmx?a‘hz yvpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Dad Daylimd Phone #

T -~



