FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT A FLORIDA DEPARTMENT OF STATE Mar 01, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT ':3::91:;\, e Secretary of State

1999 DIVISION OF CORPORATIONS 03-01-1999 90217 019 ***150.00

DOCUMENT # Pg3000018769

1. Corporation Name

INTERNATIONAL MARKETING ASSOCIATES OF THE AMERIC

5. NG AR

Principal Place of Business Mailing Address
8330 NW 52ND TERR 8350 NW 52ND TERR
407 407
MIAME FL 33166 MIAMI FL 33166 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
03/12/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21 28] 65-0402049 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it}
oo AL e wie. AL T &8 5. Certifcate of Status Desired | $8.75 Add_'tlonal
;l ;‘ Fee Required
City & State City & State 6. Elaction Campalgn Financing O $5.00 may Be
2_3| Eﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible ]
(24] 12_51 29 Bl Personal Property Tax. ClYes %40
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant ’
81| Name -
RODRIGUEZ, JOSE Joe "A oéf/ CUET,
12520 RAMIRO ST B2| Street Addpess (Psoz(ifglﬁl?.ls ot Acc 197—?)
CORAL GABLES FL 33156 83
84| City p 85| Zip 9c/oae
Sewpies  fpro7 FLIE BISg,

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its r_egistere'd
office or registered agent, or both, in the State of Florida. Such chang s authorized by the corporation’s board of directors. | hereby accept the appouyent as registered

agent. | am familiar with, and acc e obligal%ction 607.0505) Florida Statutes. / (/ 9 ?
VATE

SIGNATURE

Slgnatura, inted nama of registered agent and title i applicable. (QOT : Registared Agent signature required when rsinstating) i
12. ~ OFFICERS AND DIRECTORS el 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 13 TIMLE F)) s@hange [ Addition
N RODRIGUEZ, JOSE 12N JoS€ RODZI6OED
streeTaocess| 12920 RAMIRO swreeraress| § S A5 AC Cf
CITY-ST-ZIP CORAL GABLES FL 14 CITY-§T-ZP S Eroldlls 0 /A 7,— /EC 3 S/‘Q 9 é
TITLE D {J DELETE 217TME [IChange  [J Addition
NAME LOURDES, ARCE-VERA 22 NAME
streeTAporess| 13072 NW 11TH CT 2 1STREET ADDRESS
CITY-ST-ZIP SUNRISE FL 2 4 CITY-5T-2IP
TILE [ DELETE 3ATME - ST T - -~ - [JChange  []Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-5T-2P
TNLE [ DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREETADDRESS
CiTY-ST-2P 44 CITY-ST-2IP
TITLE [J DELETE 51TITLE [CJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-57-7P
THLE ] DELETE 6.1 TIMLE JChange  [7]Addition
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
GITY-5T-2ZIP 64 CITY-57-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exdcute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmant with an address, with alt off

SIGNATURE: =2 o "Z/L/ 79 /505:) 577-763Y

0242741

CR2E034 (11/98)

CTOR Date Daytime Phone #



