zuuu UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000014568 Apr 10, 2000 8:00 am

1. Entity Name

IHMSC AGENCY, INC. ecretary of State

04-10-2000 90086 021 ***150.00

Principal Piace of Business Mailing Address
1150 NW 72 AVE.. SUITE 425 1150 NW 72 AVE.. SUITE 425
MIAMI FL 33126 MIAMI FL 33126

AR

2. Principal Place of Business 3. Mailing Address ”Imm ||| IIII I II || |||”
FLY0 D thS
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
; i lied F
Cnty: & State . City & State 4. FEI Number 65"0827996 Applied 'or
Yo e XL Not Applicable
i ) Zi t it
Zg%\l (0 Countr{k P Country 5. Certificate of Status Desired O $8.75 Additional
A \) S . . - _— - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
WIENER, MARVIN ESQ Street Address (P.O. Box Number is Not Acceptable)
2121 PONCE DE LEON, SUITE 800
CORAL GABLES FL 33134
City Zip Code
~ il y ] FL
8. The above named emWs stateghent fgr the glirgbse of changing Its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /
Signaturs, typed of printed name of registered agent end tille if applicablo (NOTE: Registered Agent signature required when reinstating} DATE
8. This corporation is eligible to satisfy its IMtangible FILE NOW!II! FEE IS $150.00 ) N
Tax fiing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 10. Erri:: lgzlfjaéﬂ:ri;?;ui:: reng 0 i?d 00 May Be
- . ed to Fees
(See crileria on back) a Make Check Payable to Department of Stale
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
WLE D [} oetete TTLE [ Change [ Addition
NAME DE ROSEMENA, ANALISA NAME
STREET ADDRESS | 1150 NW 72 AVE., SUITE 425 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33128 GITY-ST-2IP
TITLE P [ Delete TITLE (] Change (] Addition
NAME AMEZAGA, JAVIER HAME
STREETADDRESS | 1150 NW 72 AVE., SUITE 425 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CITY-ST-2IP
e v o I Delete TITLE ’ Ol Change [ Addition
NAME HERRERA, CLAUDIA NAME
STREET ADORESS | 1150 NW 72 AVE., SUITE 425 STREET ADDRESS
CITY-ST-7IP MIAM! FL 33126 CITY-ST-2IP
. - T h Addition
me ﬁMESENPg\ CAWUS A Ooeee me O] Crange 1 Adciic
STREET ADDRESS F2U0 \ Wz S \ . STREET ADDRESS
CITY-ST-ZP \J\lo.m \ L >0 - CITY-5T-2iP
TITLE — TILE Chan Addition
){\ME'L K& A AVIEL [ Deete Olcange  [d
NAME 2.40 03 W \.L_.\.\A_S_Jr NAME
STREET ADDRESS i X . N STREET ADDRESS
CITy-S7- 2 Maoaa L 22\ Lls CITY-5T-2IP
e \r\EQ.XZ_% A & oA 3 elete THLE O Chenge [ Addition
NAME -_}_Lg@ W \j_ —\( , NAME
STREET ADDRESS . . ‘5\2 (0 STREET ADDRESS
CITY-ST-2IP WQ.AM F‘ > y GITY-ST-21P

fy for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
o and accurate angf that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
g/ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

?)/72{/()0 20S-Yb3KS20

ate Daytime Phone #

13. | hereby certify that the information suppliey
indicated on this report or supplesment
af the corparation or the receivel

CR2E034 (9/99)



