4

.y
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000027993
1. Enty tame | Secretary of State

INTERNATIONAL MARKETING MEDIA & COMMUNICATIONS, 05-05-2001 90826 037 ***150.00
Principal Place of Business Mailing Acddress
13332 SW 108 ST CIR P.Q. BOX 160082
MIAMI FL 33186 MIAMI FL 33116
us us
299 Aqgmﬁm Crele -
USUe] ApL # elg T Lt — - - Suite, Apt. #, etc.. =~ T S — e ez s BY-NOT WRITEIN THIS SPACE < -~ ——— -
J2/
iy & State City & State 4. FEI Number 65.0757977 "7 TApplied For
OSpLn / ﬁ s 5/0 5 FL Mot Applicable
Zip Country Zip Country " ) $8.75 additional
33213 % 5. Certificate of Status Desired A Fas Raquirad
6. Name and Address of Curren{ Reglsierad Agent 7. Name and Address of New Reglatered Agent
Name
BLANCO, EDY R
12332 S.‘W. 108 ST CIR Street Address (P.C. Box Number Is Not Acceptable)
MIAMI FL 33186
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
A Signature. typed or printed name of registered agent and tille if applicabie. (NOTE: Registerad Agent signature required when reinstating) DATE
=.9:Ihis corporation is eligihis to satisty ts Intangible _ | — ... (FILE NOWII_ FEE IS $150.00  _ _ | . - Elec L i .
Tax filing requirement and elects todo so. - | After MAY 1, 2001 Foe will be §550.00 | ' Trust"ﬁnuiﬂgx’r?;uz:ﬁm'”g 0 fﬁgﬁ;"ggfe”‘
{Ses criteria an back) o Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 01 oelere e Edy L. Blaneo SR change [ Addtion
NAME BLANCO, EDY R RAME /23daa S.W. /0% St. Cv.
seeT anoaess | 9121 S.W. 93RD AVENUE $TREET ADDRESS ; . F : ¢
Miam; L 331¥
CITY-57-2IP MAM FL 33178 GITY-ST-ZIP !
TMLE D O Delete TITLE Qimo R.Melend e B Change [ Addition
NAME MELENDEZ, ALMA R NAME 23 S \
3332 S.W. /0@ S+ Cir
streeT apcress | 9121 S.W. 93RD AVENUE STREET ADDRESS . . FL '
omv-st-zp | MIAMI FL 33176 ervseze | Mo ) 33/FC
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ pelete TITLE O change ] Addition
NAME NAME -
_STREETADDRESS | . . L _ .. STREET AODRESS L R ; .
CITY-ST-2IP ' CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ pelate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZtP CITY-ST-2iP

v

May 05, 2001 8:00 am

CR2E034 (10/00)

13. | hereby certify that the information supplied with this filling does not quaiify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurata 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghment with an @drz;with /aé&'othei?likde }m{;&v::egd.
SIGNATURE: i@ R . Blocece” /%«// 24/~0/ FOL 4% <10/

L SIGNATUREARND TYPED OR PRINTED NAME OF S?ﬁING OFFICER OR DIRECTOR Date Daytima Phone #




