: FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 05, 2003 8:00 am

DOCUMENT # P95000026194 Secretary of State

1. Enfity Name 02-05-2003 90122 033 ***150.00
INTERNATIONAL RESEARCH & MARKETING, INC.

Principal Place of Business Mailing Address
800 SW 1STH TERRACE  _ GO0 SWISTHTERRACE . oo oo mmesrloson oo *»3““ 1030Lim o

. T e
|7~ MIAMI“FL 33155 MIAMI FL 33155

T

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0583489 Not Applicable
Zip Couriry Zip Couriry 5. Certificate of Status Desired (| gg;gg’q t.;:i:(ijtiona\
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ, ELV.IA Street Address {P.0. Box Number is Not Acceptable)
8040 SW 18TH TER
MIAMI FL 33155
City FL Zip Cede

8. The above named entity submits this stalement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
F Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reingtating) CATE
. FILENOWNL _FEE IS_$ e ) i e . _ L L
1 Aﬂ:rnl-\.if 1, 23:)3 Fif \.‘IEI sbl%ﬁ%.bo ) T ' 8- Election Sermpeigm Finaneing=——=""$5.00"May Be
o h Trust Furid Contribution. dJ Added to Fees

MakeCheck Payable o Florida Department of State
10 QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P B Delete TiTLE - [ Change [ Addition
NAME FERNANDEZ, ELMA | NAME
streeT ADDRESS | 8040 SW 18TH TERRACE STREET ADDRESS
CITY-ST-21P MIAMI FL 33155 CITY-ST-2IP
TITLE S [ Delete TILE B Change [ Addition
o ROMERO, ODALYS N &omﬂfo OdalNs
STREET ADDRESS | 5853 SW 147 PLACE STREET ADDRESS & s Sw 1Y 7 ’
onv-st-2p | MIAME FL CITY-ST-21P f{ fami = 231953
TITLE O pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2iP
TITLE [ Detete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-5T-2IP
TITLE [ pejete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ) CITY-ST-21P
TTLE  Dloele e T : i ' - - Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}. Forida Statutes. | further certity that the information
indicated on this report or supplemental 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 corparation ar the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment»iRgraddress, with all other like empowered.
2-3-03 (Po6f/— Sy

CR2E034 (10/02)

SIGNATURE:
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #



