FILE NOW: FILING FEE AFTER MAY 1ST /S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secre:ary of State
DIVISION OIF CORPORATIONS

DOCUMENT # P97000081133

1. Corporation Name

IMO AMERICA. INC.

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90162 013 ***150.00

.

A

Mailing Address

2065 NE 121ST RD.
MMt FL 33181

Principal F lace of Business

65 NE 1215T RD.
AN FL 33181

DO NQT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

09/18/1997
2. Princip:z | Place of Business 2a. Mailing Address 4. FEINumber Aplied For
m ?G-I 65‘07 894 15 No: Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. $8_75 Additional

27|

) ¢ .
5. Certifcate of Stalus Desired I Fee Re juired

22

City & Silate City & State 6. Electicn Campaign Financing $5.00 vay Be
23 28 Trust (“und Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes the current year Intangible
E\ (2_5‘ g‘ Personal Property Tax. [dves (o
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Register:d Agent
81| Name
MASO, HEIDI
2065 NE 121ST RD 82| Street Address (P.C. Boy: Number is Not Acceptable)
MIAM! FL 33181 =
84 City FL 35] Zip Code

11. Pursusni to the provisions ol Sections 607.050Z and 607.1508, Florida StalLtes, the above-named corporation submi:s this statement for the purpose of changing its 1egistered
office ¢ r registerad agent, or both, in the State cf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar wi;h. and accept the obligations of, Section 607.05085, Florida Stalutes.

1

4/&)/??

SIGNATURE
Signature, typed or printad na ne of registared agent and title ff applicable. (NOT I Registared Agant signature reqi Ired when reinstating} {1 DATE
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12
TmE D [ DELETE 14 TME [JChange [ Addition
NAME MASO, HEIDI 12 NAME
streeTAooRE 35| 2065 NE 1218T RD. 13 STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33181 14 CITY-ST-ZP
TME [ DELETE 21 TITLE {IChange  [] Addition
NAME 22 NAME
STREETADDRE 3§ 2.3 STREET ADDRESS
CITY-5T-ZP 2.4 CITY-8T-2ZP
TME 1 DELETE 31 TME I Change [ Addition
NAME 32 NAME
STREET ADDRE!S 33 STREET ADDRESS
CITY-8T-2IP 34_CITY-ST-2IP
TIMLE [J DELETE 41 TITLE {TjChange  [] Addition
NAKE 4.2 NAME
STREETADDRES § 4.3 STREET ADDRESS
CITY-$T-21P 44 CITY-ST-ZIP
TIMLE [} DELETE 5.1 TINE [} Change {1 Addition
NAME 5.2 NAME
STREET ADDRES 3 §3 STREET ADDRESS
CITY-ST-219 54 CITY-ST-ZIP
TIne [J DELETE 8.1 TITLE CJChange [ Addition
NAME 8.2 MAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-ST-2P 64 GITY-ST-2IP

14, | hereby certify that the informatiy
indicated on this annual report of su

plementat a1nual repo

[ipplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cortify that the infrmation
ts true and accurate and that my signatu e shalt have the same legal effect as if made uniier oath; that | zm an

officer o~ director of the corporajlan pr the receiver or trusteqd empowered lo & tecute this report as required by Chapter 607, Florida Statutes; and that iny name appea s in
Block 12 or Block 13 if changed] orfon an attachiient with ap address, with al other like empowered.

S
Py
SIGNATUIRE AND TYPEI

SIGNA.I-U RE: D OR PIUNTED NAME OF SIGNIN\GO

0262270

CR2ZE034 (11/98)

BN DIRECTOR

12§85 304881 51770

Cate Jaytime Phonae #




