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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

FTR e Lty e e

DOCUMENT # PQ7000005539 (6)

IMA. FAMILY DEVELOPMENT, INC.

;"“ “t?fe *r

Mailing Address

8053 NW. 64TH STREET
MIAMI FL 33166

Principal Place of Business

8053 NW. 64TH STREET
MIAMY FL 33186

FILED
Apr 24 1998 8:00am
Secretary of State

IO O

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

01/21/1997

!

. Principal Place of Business 2a. Mailiqg Address

2l (n Y0

Gvancda Bl

et U

Appliad For
Not Applicabla

Sutte, Apt. &, elc. Suite, Apt. #, etc,

$8.75 Additional

po” ;7—1 B. Caertificale of Status Desired O Fee Regulrad
City & State iy & Sta el 6. Elacti ion Fi i
B € . Elaction Campaign Financing $5.00 May Bo
23] 2DV ar 6& b [éj o, H Trust Fund Gontribution Added to Fees
Zip Country . d C Country 8. This corporation owas or has paid the current year Intangible
m ;E] 2;‘ ,5 J 3_£I Parsonal Property Tax due June 30. Oves e
9. Name and Address of Currenl Registeffd Agent 10, Name and Address of New Regisiered Agent
ALAYON, RICHARD A ESQ 81| Name
2450 S.W. 137TH AVENUE B2| Strect Address (P.0. Box Number is Nat Acceptable)
SUITE 226
MIAMI FL 33175 83
84| City F 85] Zip Code

agen!. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statues.
SIGNATURE

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as registered

e BT S

Signature. typed o pried name ol regizeied agam and titic i ARLACakle INDTE. Registered AQOnt signature required when reinstating) DATE
12. OFFICERS AND DIR[LCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [0 oreete TITILE [Ochange [ Addition
NAME RECIO, RICHARD 1.2 NAME
streeraporess | 8053 N.W. 84TH STREET 1.3 STREET ADDRESS
CiTY-S1-21P MIAMI FL 33166 14 GITY-5T-21P
TMLE ) [T DELETE 2ETLE [JChange [ Addition
NAME RECIO, ALMA 2.2 NAME
sheTaporess | 8053 NW. 64TH STREET 23 STREET AODRESS
CITY- 5T- 29 MIAMI FL 33166 2.4CITY-ST-2P
TLE ] 7 beceTe 34 TITLE [Tonange L Addilion
NAME RECIO, ANGELA 32 NAME
smeetpDRess | 8053 N.W, 64TH STREET 33 STREET ADDRESS
GITY-ST- 2P MIAMI FL 331668 34.CITY-§1-2P
TIME D 1 peLETe 41TNLE [J Change T3 Addition
NAME MENENDEZ, MARLENE 42 NAME
smeetaporess | 8053 NW. 84TH STREET 43 STREET ADDRESS
CITY-5T- 2P " MIAMI FL 33186 44 GITY-S1- 2P
THTLE D (I DELETE 51 TILE [Jchangs 1] Addition
NAME PITTALUGA, IBIS 5.2 NAME
smeer aooress { 8053 N.W, 84TH STREET 5.3 STREET ADDRESS
erv.sr-ze |- MIAMI FL 33166 §.4.0/7Y-8T-2IP
TLE ‘ [T DELETE 6.1TMLE [TTcnange  T_F Addition
HAME 62 NAME
STREET ADDRESS .3 STAEET ADDRESS
oITY-51- 2P B4 CAY-51- 7

indicated on i

Block 12 or Block 13 if ehanged, or an an lach\n?.»ﬁnh an-address.
é Ly tlabugn e
slaNATURE N A2 A .

14, | hereby cenifg that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. { furtha! cerlify that the information
1 is annual report o supplemental annual report is true and accurate and thal my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corporation or the receiver of trusles empowared 1o execute this report as required by Chapler 607, Flor78tatu1es; and thal my name appears in

L3169

CREE034 (10/97)



