FILED

Jan 31, 2005 8:00 am
2005 Foﬁﬁﬁﬂﬁfé?:%ﬁ-uﬂo" Secretary of State

_371- ke e ke
DOCUMENT # P98000015186 01-31-2005 90073 041 150.00
1. Entity Name
INTERNATIONAL MANAGEMENT CONSULTANTS, INC,
Principal Placa of Business Mailing Address
848 BRICKELL AVENUE 848 BRICKELL AVENUE
4TH FLOOR 4TH FLOOR : 5 0 0 03 GB ﬂ
MIAMI, FL 33131 MIAMI, FL 33131
s v ARG
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEl Number Applied Far
_ | -65-0822162 —_|Not Applicable. |
T T Country 1% T | country 5. Certificate of Status Desired O . ?8‘75 Add‘ﬁionaj
ea Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

ECHEVARRIA, NELSON
848 BRICKELL AVENUE Street Address (P.Q. Box Number is Not Acceptable)

MIAM! BEACH, FL 33140 f —
Y Flook

T dinmy AEEY

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.. | am familiar with, and accept
Ihe obligations of registered agent,

SIGNATURE ) - _
> Signature, typed or printed name of registered agem and title il applicable. {NOTE: Registered Agenl signature reguired when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
Aftor May 1, 2005 Foo will he $550.00 Trust Fund Contribution. O Added to Feeas
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD [ Defete TLE [ cChange  {T] Addition
NAME ECHEVARRIA, NELSON NAME
STREET ADDRESS | 848 BRICKELL AVENUE SUITE 430 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33131 CITY-ST-ZIP
T [ Delete TLE [ Change [ Addition
NAME . NAME
STREETADORESS | .  _ ... . _ STREET ADDRESS
CITY-ST-7P . i ‘A Cir-stae - L N ..
TILE © T Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-7IP
TITLE O Dpelete TALE [ Change  [] Addition
NAME A name ’
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP olTy-ST-2P
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS - ~ [ STREET ADDRESS )
CITY-5T-2IP ’ - . oo foomstae T - .
TITLE _ [ Delete TITLE - Ochage [ Addition
NAME . ' NAME
STREET ADDRESS - o STREET ADDRESS
GITY-ST-2IP ” Cmy-s1-7P - .

12. | hereby certify that the information supplied with this fiing does not cﬁnalify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report jgtrue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee g wered to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ar add " with all cther like empowered.

SIGNATURE: L. . N {//am/o 4

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona 4

?(nuns




