.2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name:

DOCUMENT # P95000010492
INTELLIGENT MULTIMEDIA, INC.

Principal Place of Business

5555 W. FLAGLER ST.
CORAL GABLES FL 33126

Mailing Address

5555 W. FLAGLER ST.
CORAL GABLES FL 33126

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

May 29, 2001 8:00 am

Secretary of State

05-29-2001 90014 010 ***550.00

A R

DO NOT WRITE N THIS SPACE

City & State City & State 4. FE) Number  §0-9339879 Applied For
Not Appricable
Zi Countr Zi Countr it
P Y P Y 5. Certficate of Status Desred [ 987D Additional
Fee Required
_ _____6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"1 Nama o - = - T T -
AMOR, ALE Street-Address (P.O. Box Number is Not Acceptable)
reet: 55 (P.O. Box Number i cce| [
5555 W. FLAGLER ST. ST : panie),
CORAL GABLES FL 33126
City FL Zip Code
8. The above named entity submits this statement for the purpcse of changing ils egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTI Registered Agent signalure required when reinsialing) DATE
[N [
9. Ihus corporation is e|lglb|§ tcl' sausfy(;ls Intangible FILE NOW) ~FFEE IS $1:5|(l.(}(1:J 00 10. Election Campaign Financing $5.00 Moy 8
ax f”"’fg r.e‘qutremem and elects to 6o so. After MAY 1, 20. 1 Fee will b? .$55 ' Trust Fund Contribution. Added to Fees
{See crileria on back) 1 Make Check Payat e to Department of State
11. OFFICERS AND D!'RECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D O Delete me [J Change {1 Addition
NAME AMOR, ALEX NAME
sTeeeT AbDReEsS | 5555 W. FLAGLER ST. STAEET ADDRESS
CITY-5T-21P CORAL GABLES FL 33126 CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TITLE N 1 pelete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-5T-2IP
TmLE [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CITY-ST-2IP
mLE [ Delete TITLE [JChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§T-2P
TIILE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
13. | hereby ceriify that the information sugplied with this filing does not qualify fo the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 1 iy signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the carporation or the receiver or trustee empoawered 1o execute this report 3s required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered
SIGNATURE: ALETPNDRD Mok Slasth, Sos. 10/ 864
& ED OF PRINTED NAME OF SIGNING OFFICER R DIRECTOR Data 4 Daytima Phons #

CR2E034 {10/00)



