11/14/00-90024-010-$150.00-$150.00

R)
}
: | FILED
DOCUMENT # PO8000029853« * - -
L | P 029853 Apr 24, 2000 8:00 am
IMM SPECIALTY NETWORKS, INC. ecretary of State
01-14-2000 90024 010 ***150.00
Pringipal Place of Busingss Mailing Address
774 SW 47 ST PO BOX 144070
MIAM) FL 33155 CORAL GABLES FI, 331144070
v RO R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPAGE
City & State City & State 4. FEINumber ] |Aeplied For
§5-0838800 | Mot Applicable
Zp Country Zp Country 5. Certificate of Status Cesired ) gg':?ql‘:gg“onar
6. Name and Address of Current Registered Agent 7. Name and Address of New Feglatered Agent
- - - -~ T ot B = Namg = LA R -
| Alveaano Enrl?uc‘l
K Y Sireet Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE-F-82301-£526
Chy = iipcuﬁa .
Cormr\ Craples FL i BZiy2

8. The above named

/

SIGNATURE

enlity.submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
?‘ |

Signawm, Wp#‘ nama

of registerad agent and hde If spplicabls

2fps e
e 7

{NOTE. Ragistarad Agent signatus 1equred when rainstating}

8. This corporation Is efigible to satisfy its Infangible
v Tax flling requirement and elects 1o do so.
™" (See criteria on back)

FILE NOW! FEE 1S $150.00
After MAY 1, 2050 Fee will be $550.00
Make Check Payabls to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11, OFFICERS AND DIRECTORS | §E3 ADDITIONS/CHANGES TO OFFICERS AND DIAESTCRS IN 11
TME D ] Detete g Wnange ] Addition
NAME MURGCIANO, ENRIQUE NAME
STREET ADDRESS - sweersoomess | 27 7‘/ S ‘/7?% Sf
u-1-2p s | IR, FL 2BISE
» ¥ .
TE O pelete LE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP oITY-ST- 2P
HILE I - O Crange [T Addition
MAME NAME - - = -
STREET ADDRESS STREET ADDRESS
CITt-51-I7 LITY-51-7p
TIE [ Delgte TME [JChange  [] Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2P . CITY-§1-2IP
MLE {7 Delete it (I Charge [ Addition
NAME NANE:
STREET ADORESS STREET ADORESS
OITY-ST-ZP CITY-ST-2IP
e [ veleie TME ] Change ] Addition
NAME NAME
STREET ADDRESS = STREET ADDRESS
7Y -ST-1F . CUY-ST- 2P

13. | hereby cem‘m that the information sup|
indicated on this report or suppleme
of tha corperation or the receiver
ehanged, or on an altachment

SIGNATURE: ___ St

jed with this ﬁring does not qualify for the exemption staled in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
report is rue and &

courate and that my signasure shall have the same fegal effect as if made under oath; that } am an officer of direcior

ustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12if
ithall gther ke empowedad.

Bos- bt 2925

SIGNATUH

O~ Y T2
Date

Craytrne Phona §

T




