: FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P93000057400 ecretary of State
1. Enlity Name 04-14-2003 90221 025 ***150.00
IGARMIL CORP.
Principal Place of Business Mailing Address
600 GRAPETREE OR 800 GRAPETREE DR
APT 10 BN ' APT 10 BN
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. 4, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65_0483591 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired d $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e . Name .. . .
CORPCO INC Street Address (P.O. Box Number is Not Acceplable)
2699 § BAYSHORE DR
7TH FLOOR
MIAMI FL 33133 City FL | ZPCoce

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and acoept
the obligations of registered agent.

SIGNATURE
Signalurs, typed of printed name of registered agent and title if applicable. (NOTE: Registerad Agent signalura required when reinstating) DATE
AﬂFu&‘E NTOV;O!S3, ':__EE Isuiis:sgg 00 9. Election Campaign Financing $5_00 May Be
er ay 1, -jee wi ! : Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10. - CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TINE ) D . [ pelete TITLE [ change [ Addition
mwe . | STATON, WOODS W JR NAME
sreeT anoress | 600 GRAPE TREE DR STREET ADDRESS
gry-st-ze- - | KEY BISCAYNE FL 33149 CITY-51-2
TITLE [ pelete TITLE [JChange T Additien
NAME NAME
STREET ADDRESS AT STREET ADDRESS
CITY-ST-2IP : GITY-ST-2IP
TILE [ pelete TILE [J Change  [J Additicn
NAbE e e e e
STREET ADDRESS . i - N sTReeT ADDRESS '
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CIVY-ST-2P
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ pelste TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gpd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empower, irgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___ SIGNLAURE

SIGNATURE AND TYPED OR PRINTEDVIAME OF SIGNING OFFICER OR DIRECTOR . Data Daytime Phone #
ECTOR

—— e

CR2E034 (10/02)



