FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000019927

1. Entity Name

INTERNATIONAL MANAGEMENT CONSULTANTS OF MIAMy g

Secretary of State

05-05-2003 91760 028 ***150.00

NC.

Principai Place of Business Mailing Address
1530 NE 1918T ST 1530 NE 19187 §T
108 108

TR

2, Pﬂznc‘:‘iP;j P\sage%iiusg es5 ; E.Oﬁbb 3 Aggresi_ é’é’E Eb 6’]) 4

Suite, Apt. #, ech / / Suite, Apt. #, etc. 2 / / %—tEOK HERE IF MAKING CHANGES

P yood, FC | Bllywoed AL |" wwn Moo

Zi Y Couniry Zi Couniry . . $8.75 additional
ég 02¢ M’ﬁ ég 02—% UJA 5. Certificate of Status Desired O Foe Hequirec;l

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name < - - ST tme -
MARANON, ONOFRE JOSE -
i Street Address (F0. Box Number is Not Ac ble
1530 NE 191ST ST S EETE N IEOAD
108 , =214

MIAMI FL 33-1179 oty o LL~1 woad FL | %992y

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agént. or both, in the $tate of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sign?lture. typad or printed name of registered agent and title it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
i
FILE-NOWI FEE IS $150.00 ) ) ‘
N . Election C ign Fi in
After May 1, 2003 Fee wil be $550.00 e P e or8 oy 55,00 ey 20
Make Chack'Payable to Florida Department of State '
10. : OFFICERS AND DIRECTORS 11, ADDITIONS/GHANGES TC OFFICERS AND DIRECTORS IN 11
TINE D 3 Delete TILE Trthange [ Addition
NAME MARANON, ONOFRE JOSE ‘ NaME 3H / Y,
sTReeT ADDRESS | 1530 NE 1918T ST STE 108 STREET ADDRESS | 22 7, o7 E QQDAD zZ
crv-st-zp IMIAMI FL 33179 cITy-s1-21P , /o D.D / FL 3392175
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF - CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
CRAMETT T SR T e TS e = e - -NAME - oo -
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP oIy -ST-21P
TIHLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TITLE [ Delete { e [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2IP
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this roport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wigs an addresy, with all other like empowered.

AN TS [ T 2 o g o
SIGNATURE: SRR HaeaissD =03
SIGNATURE ANnn{dn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorie #
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CR2E034 (10/02)



