FILED

UNIFORM BUSINESS REPORT (UBR) rali, fS- am
DOCUMENT #  P95000030617 ecretary of State
1. Entity Name 04-21-2003 90438 018 ***150.00
IMS INVESTMENTS CORP.
Principal Place of Business Mailing Address
2797 SW 4 CT 3125 SW 3RD AVE
MIAMI FL 33155 SECOND FL
MIAMI FL 33129
CH— IIEARRRE ANV

‘2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—0577805 Not Applicable
P Gountry |- @ T AT B Carifloale of Status Desired [ gg-ggqﬁ?ﬂ“""i“
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ISREAL SALABRRRIA Street Address (P.C. Box Number s Not Acceptable)

3125 SW 3RD AVE

2, -

MIAMI-FL 33129 City FL Zip Code

8. The ahove named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtligations of registered agent.

7
e RRe Sdalaluria 4—“ L

Signature, typed or printed name of registered agent and title i applicabie. (NQTE: Registered Agent signaturs reguired when reinstating)

E

-+ FILE NOWI!! FEE [S $150.00 . . ' .
At Moy 3,008 Fos il bo S550.0 e ) 5,00 e oo

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 17, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [J Change [ Addition
NAME SALABARRIA, ISRAEL M NAME
sTREeT ADDRESS | 3125 SW 3 AVE STREET ADDRESS
CITY-8T-21P MIAMI FL 33129 CITY-ST-2P
TITLE [ celete TITLE [ Change [ Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE o [ Detete M {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-S7-2P
TITLE ] Delete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-7IP
TITLE 1 Delete <I TITLE [Ochange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE [ pelete TITLE [JcChange  [J AddHion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP L. CITY-ST-2IP

12. | 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 report or supplemental report is true and 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 recaiver or lrustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like smfipowered.

SIGNATURE:

t

TYPED CGR PRINTED NAME OF SIGHING OFFICER OR HRECTOR Dala Daytime Phene #

Eiseuel Soldbur /14 Ao 305 55

119120

AY

CR2E034 {10/02)



