FILED |
Feb 25, 1999 8:00 am

02251999-90053-048-5158.75-5158.75 L
\
TILE NUW: FILING FEE Arier mar ST 1S §530:00 =
PROFIT FLORIQA DEPARTMENT OF STATE
CORPORATION Kathorine Harris
ANNUAL REPORT Sacretary of Stats

1999

DIVISIECN OF CORPQRATIONS

Secretary of State

02-25-1999 90053 048 ***158.75

1. Corporation Name

DOCUMENT # pg8000015186

INTERNATIONAL MANAGEMENT CONSULTANTS, INC.

- JAAET R T

Principal Place of Business Mailing Address
848 BRICKELL AVENUE 848 BRICKELL AVENUE
SUITE 430 SUITE 430
MIAMI FL 33131 MIAMI FL 3313 DO NOT WRITE IN THIS SPACE
3, Dats Incorporated or Qualifed i
' 02/16/1998
2. Principal Place of Business 2a. Mp’ing Add 4, FEIl Number Applied For__
5] o TS Box 310999 . | 6 09224 o 2ot ptuaiic
Suite, Apt. ¥, elc. Suile, Apl. # eic. ] ] $8.75 Aaditionel
o~ R . 5. C_ertll‘cai‘a'r.?lﬁtams Desired ﬁ Fos Roquired
City & Siate jr 8 Stte] __, 6. Elaction Campaign Financing $5.00 MayBe
] 28] mm ., .. Trust Fund Contribution - Added to Feas |
e Tipe = e - 2o Coumtry —- —2ip e e EOUNMIYL oy = {28 This corporation owes the current yearintangible ——- === s
;ﬂ El ;I é? 7-’.5 1 [3—DI } , S . Personal Proparty Tax. [ Yas ONe
9. Nama and Address of Current Registered Agent hd 10.. Name and Address of New Reglstared Agent
B1} Name -
LLAS, F s 82| Street Address (P.O. Box Number Is Not Acceptable)
AvS X
843 BRICKELL AVENUE o R P
SUITE 430 83
MIAMI FL 33131
84| City FL Ias' Zip Code
do Statvtes, the above-named corporaﬁm.'n submils this statemant for tho purpose of changing its ragistered

11. Pursuanl to the provisions of Secllons 607.0502 and 607.1508, Florl
office or registared agend, ar both, in the Stale of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 607,

¢ was authorized by the corparation’s board of directors. | hereby accept the appointmant as registered

505, Florids Statules,
—

SIGNATURE
Signatre, iypad o prnied name Of regisiarot ApENt and e ¥ appicable. TNOTE, Regratened Agonl sgnadurs Tocuined wian nHnazadng) =
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHARGES TO OFFICERS AND DIRECTORS N 12 &
TmE PD (] OELETE £ATME [DChenge  [JAddiion | —
HAVE ILLAS, FRANCOIS 12NAME 2
swerTanoress| 848 BRICKELL AVENUE SUTTE 430 1. STREET ADORESS ]
GITY. ST-2F MIAME FL 33131 14 CITY-$1-2P : &
TITLE [J DELETE ZATILE ‘ CiChange [ Additlon | O
NAME 2INAME !
STREET ADORESS 23STREET ADDRESS : - )
CITY-ST-2P 2.4 CITY.ST. 2P .
me J DELETE 2ITILE [Ochange [ Aoditicn
NAME J2RAME
STREET ADDRESS 33 STREET ADORESS
| rrviermn_ |, - ; e .- JorysTae | . . !
TINE [T DELETE 4ATITLE - -~ [JCtiange ~ [JAddilon S
NAME LINNE '
STREET ADDRESS 43STREET ADORESS
CITV-ST-2P 44CITY. SF- 2P
TE [ DELETE 5.1TILE [JChanga  []Addition
HAME 52NAME L
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 79 54 CITY-ST-2P |
TME [ DELETE §1THLE [Change [ Addiion
NAME §2NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-29 5.4 CY-5T-2P
14 1 hereby certily that the ipformater-supplhad will) this filing does not qualify for the exemplion statad in Seclion 119.07(3)(I). Fiorida Statutes. | further canify that the information
indicated on this aneosl report or supplemental BTmEER-separt ig_tnreland accurate and that my signature shall have tha same tagat offect as if made under path; that I am an
officer or dlrector 47 the corparation of the recelver or trustee empdvrenad tp axecute this report as required by Ghapter 607, Fiorida Statutes; and thal ary name appears in
Black 12 or Block 13 if changed, or on an oftachment with an addaée-Wilh Pather lika empowered. ) '
SIGNATURE: RED “2oe=372-CO2%.
Gyt Prione #

orf 1/{ 72.
/7




