2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

IGARMIL. CORP.

P93000057400

Principal Place of Business

Mailing Address

€00 GRAPETREE DR 600 GRAPETREE DRt
APT 10 BN APT 10 BN
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90004 008 ***150.00

P L R L

VAR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65 0 ‘835 Applied For
! 91 Not Applicable

Zip |, Ceuntry Zp Country 5. Certiicate of Stalus Desied ~ []  98+7 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
CORPCO INC Street Address (P.O. Box Number is Not Acceptable)
2699 S BAYSHORE DR
7TH FLOOR
MIAMI FL 33133 City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
ot et s dom ™ | prtvay s s00s regipe sssogo | 10 SecionCamoson Frarcing - $5.00 way o
g re r s . Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make. Check Payable to Department of State
11. OFFICERS AND DIRECTCRS . 12, ADDITIONS/CHANGES TO QFFICERS AND D'RECTORS IN 11
e D 7 Delete TILE {J Charge ] Acdition
NAME STATON, WOODS W JR NAME
streeT a0oress | 600 GRAPE TREE DR STREET ADDRESS
CITY-ST-ZIP KEY BISCAYNE FL 33149 CITY-S7-21P
TITLE ] Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE 7 Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2iP
TITLE [ pelste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP

13. | hereby certily that the information supplied with this fﬁlng does nat qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated an this report or supplemental report is tr

SIGNATURE:

ccurate and that my signature shall bave the same legal eftect as if made under oath; that | am an officer or director
R rdquirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

29//1“/&72

SIGNATURE AND TYFED OR PH“!TED NAME OF SIGNING OFFICER OR DIRECTOR )

Data Daytime Phona #

:
2

CR2E034 (9/01)

1




