FILED

May 05, 2003 8:00 am

. 2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05-05-2003 91765 021 ***150.00

DOCUMENT #P98000016187
1. Entity Name
INTEGRATED VOICE MANAGEMENT INC.
:i, * T v
Principal Flace of Business Mailing Address W 3
9780 SOUTHWEST 119TH STREET 9780 SOUTHWEST 119TH STREET
MIAMI, FLL 33176 MIAML, FL 33176
Suite, Apt £, etc. : Suite, Apl. #, eic. ‘
e, ACL 8. el e Al # ete (] CHECK HERE IF MAKING CHANGES
City & Siate Clty & Stale A, FEI Number Anplied For
65-0814976 Mot Applicable
(] P : Sy iy e B At Ty ettt — | e e T .
e Country 7ip Country 5. Certilicate of Status Desired O $8.78 Adciional
Fee Reguired
6. Name and Addreas of Current Registared Agent 7. Natme and Address of New Registered Agent

Name .
AMERILAWYER
343 ALMERIA AVENUE Street Address (P.0O. Box Number is Nol Acceplable)
CORAL GABLES, FL 33134

City _ - FL ' Zip Code

8. The above named entity submits this statement for the purpose of ¢changing its registered office or registered agent, or bolh, in the State of Florida. | 2m famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnalure, ypdd o prinied Nama of myiskasy agant and 18§ applicabke, (NOTE: Ragis Bréd AQani signalumd wusited whan réansaling] OATE
9. Election Campalgn Finanding $5.00 May Be
Trust Fund Contrinution. 4 Added to Fees

10, "~ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e ipD O telete mie S P - ‘ Ocmrge O Aodion |
HAME MEHU, WILLY JR. - HAME B Ry!’l"-’ BR IS bAar =]
STrEEY a0DRESS | 9780 SOUTHWEST 119TH STREET STREET ADDRESS ‘!.7 35 S 132 ecpv et 3
CITy-s- 2 MIAMI, FL 33176 cy-s1-2p MiArT Flor oA 33186 2

Jamme SD [ e ne [IChge (1 Mdion | 3
KaME EVEILLARD, PATRICK : HAME
:;.._smsuumiss 9780 SOUTHWEST 119TH STREET . | sIRE1abDRESS
egv-stz | MIAML, FL 33176 - cv-31-21p
B T e b 5 I s B T i | Rl 1 e T ClThange [ Addition -

RANE MENTOR, PAUL R MAME

STREET ADDRESS | 9780 SOUTHWEST 119TH STREET - SPREET ADDRESS

CITY-51-21P MIAMI, FL 33176 cny-s7-2ip

1LE (1 et mie . [Chenge [ Addition
NAME HAME

STREET RDORESS SIREET ADDRESS

oITY-51-2P - Cirv-st-2ip

TILE . [ telete e (Jcrenge [T Addion
NANE NAME

SYREET ADDRESS . STREET ADDRESS

CITv-51-2 CIe-81-21p
e [ belete e [OChange  {J Addition
HAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-51-2% ev-s1-zip

12. I hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Floriga Statutes. | further certify that the information
indicated on this por or supplemental report is true and accurata and that my signature shall have the same legal effect as H made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 1o execute this réport as required by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, of on an aftachment with an address, with 2l olher like empowered.

SIGNATURE:ﬁ&f-;_;& wily MEHUY X y/29/e3 2o R7F-99913%

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaw Caylima Fhone 4

L




