FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 2 1 99 8 8 O O am

CORPQORATION Sandra B. Mortham

" eos o, Secretary of State

1.

POCUMENT # P93000018769 (8)

Corporation Name

INTERNATIONAL MARKETING ASSOCIATES OF THE AMERIC

A5G OO0 A

Principal Place of Business Mailing Address
8350 NW 52ND TERR 8350 NW 52ND TERR
7 407
MIAMD FL 33166 MIAMI FL 33166 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifiad
B 03/12/1993
2. Principal Place of Business 2p. Mailing Address 4, FEI Number Apptiad For
21 i _ l=s 650402049 Nat Applicable
Suite, Apl. #, el¢. Suile, Apl. #, etc. i
P P 6. Cerlificate of Status Desired ﬁ $8.75 Addilonal
.2_2.1 ;—I Fee Required
City & State __ Cily & State 6. Etection Campaign Financing $5.00 May Be
23] e8] Trust Fund Contribution Added 1o Foes
Zip Counlry L Country B. This corporation owes or has paid the currgnt year intangible
24| E] |20 R 30 Parsonal Property Tax due June 30. Yos  [CINo
9. Neme and Address of Current Repisiered Agent 10. Name and Address of New Reglstered Agent
RODRIGUEZ, JOSE 81 Name
12520 RAMIRO ST 82| Gusel Address (P.O. Box Number 1s Not Acceptabia]
CORAL GABLES FL 33156
83
84| City FL asl Zip Code
1. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such chango was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accopt tha obligations of, Section 607.0506, Florida Stalutes.
SIGNATURE J
Signatura, typed or panted namae of regetered agent ang utia it applalie (NOTE - Ragistered Agenl mgnalure réquired when reinsiating) DATE
12, OF  ICE RS AND DIRI CTORS 13, ADDITIONSZEHANGES TO OFFICERS AND DIRECTORS N 17 E
e D T oeLeTe 1ATITCE OO Chnge  TT Adaition | 2
RAME RODRIGUEZ, JOSE 12 HAME :
smeetanoress | 12520 RAMIRO 1.3 STREET ADDRESS
CITY- 8121 CORAL GABLES FL 1.4 CITY-ST-7P )
TALE D 7 DEETE 21TME ' [Jtharge  [F Addition
NAME LOURDES, ARCE-VERA 2.2 NAME
sweeraporess | 13072 NW 11TH CT 23 STREET ADDHESS
ery-s1-zp SUNRISE Fi _ 2 4CY-57-20
TRE T oeETe 31 TITLE : [ Crange L] Addition
NAME 3.2 NAME
STREET ADDHESS 33 5TREET ADDRESS
CITY-5T- 2P . . 34, CITY-ST- 7P
TITLE T pecere 4.1 TILE “[Jchange L Agdition
NAME 4. 2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY - ST. 2P 44 CITY-ST-2IP
THiE [ ok 1 THLE [T Change L] Asdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY -S1-2P N 54CIY-ST-2P
L [ beLETe 61 141IE [J Change 7 Adition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-S1-2iP 4 CITY-ST-2IP
. ! haraby cerlify that tha information supphed with this Tling doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

Block 12 or Block 13 if changed, or on &n all_achrj\'gﬂ wilh':?s. /
SIGNATURE: __ - . G __ - cnd AP L | gar 522 FIRY

indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the raceiver or trusieo smpowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

TYPED DR PRINTED NAME OF BIINING OFFICER GR DIFECTOR Dale Daviina Phoro #0221 0T s




