2001 UNIFORM BUSINESS REPORT (UBR)

FILED

ILLAS, FRANCOIS

848 BRICKELL AVENUE
SUITE 430

MIAMI FL 33131

2

nlity Name
1. Eniy Secretary of State
INTERNATIONAL MANAGEMENT CONSULTANTS, INC. 01-25-2001 90006 002 ***150.00
Frincipal Place ¢f Business Mailing Address
"848 BRICKELL AVENUE P O BOX 310939
SUITE 430 MIAMI FL 33131
MIAML FL 3313 70339 9
> TS ST AR AR
Suite, Apt. #, etc. ¢ — Suite, Apl. #, etc. = ‘DO NOT WRITE'IN THIS SPACE™ -
City & State City & State 4. FEI Numper Applied For
65—0822162 Not Applicable
ap Seuniry Zp Country 5. Ceniificate of Status Desired ||| ?g';gmﬁs:;“mal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Fleglstered Agent
Name

l\lEbou E‘f.\—rc’ Avi A

Street Address P.0. Box Number is ot Acceptable)

g AP Budey A

FL

City WA BE&"—-CI—— L.

8. The above namead enlity, submi
]

SIGNATUR

is statement for the purpose of %hanging its registered office or registered agent, or both, in the Stale of Florida.

M1 Joo

Hig

ype{or printec) name of registored agant and tie if apriicable

oafe

{NOTE: Registerad Agent signature required when reinstating)

9. This corporation is eligible to satisty its Intangible
Tax liling requirement and elects to do s0.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00 10. Blection Campaign Financing

Trust Fund Contribution.

$500 May Be
Added 1o Fees

(See criteria on back) 0 Make Check Payable to Department of State
] 12, Al 2 A
11 OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 11
me PD \i@nemte TITLE ” Etson) ‘EC“'&\IHW A b Change [ Auditon
NAvE ILLAS, FRANCOIS N ohs PuLiE AVE Y30
STREET ADDRESS 845 BRICKELL AVENUE SUITE 430 STREET ADDRESS l nfl,’ ()E.J" .
onv-st-2e | vranyl BL 33131 CITY-ST-2P Midwm. L. 3=z 1" fe)
TITLE [ Delete I TITLE ‘ [ change [ Addition
NAME T T - ~m e e - NAME - -n .| - B e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2P
TITLE O Delete nLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| Cirv-57-2 CITY-ST-2IP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -ST-71P CITY-S8T-2IP

13. | hereby certify that the information supplied wi
indicated on this report or supplemental rep
of the corporation or the receiver or truste
changed, or on an attachmeniAth an a

SIGNATURE:

this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

S5, v;thggmmpowered
T
—~— /, ’ '

76NATUHMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Date Daytime Phone #

[4

0501357

CR2ED34 (10/00)



