SECOND NOJICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899, FILED
AMOUNT DUE ON OR BEFORE 08/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

FLORIDA DEPARTMENT OF STATE Jlll 2 7, 1 999 8 : OO am
Katherine Harris Secretary of State

Secretary of State 07-27-1999 9 sk ek
DIVISION OF CORPORATIONS e 0012 005 8.75
07-27-1999 90012 006 ***550.00

.. PROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT # pog000017308 :
INTEGRATED MARKETING TOOLS, CORP.

AT BEGMR

Principal Place of Business Mailing Address
8600 NW 64TH STREET #2 8600 NW 64TH STREET #2
MIAMI FL 33166 : MIAMI FL 33166
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/23/1998
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 . 26] LS~ O0a™h3La1 | Not Applicable
Suite, Apt. #, etc. - Suite, ApL. #, etc. 5. Certificate of Status Desired @ $8.75 Adqitional
22 ;] Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution [ Added to Fees
Zip Country . - . | Zipe T —~+Country- "~ —==|~§" This COFpOFalion OWes the current year .
;] : ;:I El ;l Intangible Personal Property. D Yes |__—| No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEAL’ RUMIL 82| Street Address (P.O. Box Number is Not Acceptable)
8600 NW 84TH STREET #2 e :
MIAMI FL 33166 83
84| city FL ssl Zip Code

11.  Pursuant to the provisions of sections §07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. { am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of regisierad agent and titla if applicable. {NOTE: Registerad Agent signature required when rainstating) - . DATE i 6‘?
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12._" | &
THLE PD ?DELHE 1A TITLE O crange L] Addition | S —
nave MARTINEZ, ROMAN 12NN -
streeannress | 8016 NW 68TH STREET 1.3 $TREETADDRESS T
CTY.ST-ZP MiAMI FL 33166 14 CTY-S12P % —_
TITLE SD [ Jorere 21TE ‘ [ change L] Addition _
NAME LEAL, RUMIL 22 NAME f—
stReeTADDRESS | 8600 NW 64TH STREET #2 2.3 STREET ADDRESS )
CITY.ST-ZP MIAMI FL 33166 24 CITY.ST.ZIP -
TmE . [ Toeete 3ATALE (] change [ Aqditon —
NAME ) 32 NAME —
STREET ADORESS 3.3 STREET ADDRESS o
CiTv-ST-ZP 14 CITY.ST-2P
TME [ oeLere 41TITLE [ change [ Adeiton -
NAME e .. - = Raaname - - e e T o —
STREET ADORESS 4.3 STREET ADDRESS
CTYSTIP LACTYSTIP
TMLE [ oetete 5ATILE [T change [ Addition _
NAME © 5.2 NAME —
STREET ADDRESS 5.3 STREET ADDRESS —
CITY-5T-ZIP 54 CITY-ST-ZIP
TITLE [Joecete 817TITLE U] change [ Acdition -
NAME S2NANE
STREETADORESS | . 6.3 STREET ADDRESS
cTY.STZIP ' 64 CITY-ST-2IP

14. | hereby certify that the information supplied with thi i does jot qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemestarifnual report isftrue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am
jver qr trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

S bllie el ‘3(‘:6\

AICNATURE ANDTTEET BR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Dayvme Phone #

SIGNATURE:




PR

Sincggsly,
Integrated Marketing Tools, Group

P93 0000|7308
59(297-G002-3

Integrated Marketing Tools, Corp.
8600 NW 64 TH ST

Bay #2

Miami, F1 33166

EIN# 65-0933687

Wé ask you to please send us a copy of the certificate of Status which
shows the name of our President, Rumil Leal,so that we can register his
firm in the bank account. We are attaching a money order of $8.75 pay
to the Secretary of State.

=



