2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000029853 Feb 05, 2001 8:00 am

1. Entity Name Secretary Of State
IMM SPECIALTY NETWORKS, INC. 02-05-2001 90019 026 ***150.00

Principal Place of Busingss Mailing Address
H74 SW 47 ST PO BOX 144070
MIAME FL 33155 CORAL GABLES FL 33114
A 7") Ve
Stite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
& SIate . s City & State 4. FEINumber  o5_nga0g0y) Applied For
/‘j ’ } /-‘ L 38 Not Applicable
55 Count f ) Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required

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

N
S e = ™ emee Moze PEANGD
MURClANO’ ENRIQUE Strest P.O. Bx Number is Not jcce
361 LOS PINOS PLACE el BIVE
CORAL GABLES FL 33143

,,L
C"y/éu (R1Sdayrs  FL|BZ1H]

8. The above named entity submits this statement for the purpose of changing its registered office or reg stered agent, or both, in the State of Florica.

SIGNATURE
f apphcable. (NCTE: Registered Agent signature raquirad when reingtating)
9. _Trr;ffﬁgporam?n is eligible to satisfy its !ntangible FILE NOW!I! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Be
g r.equuemem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) ] Make Check Payable to Depariment of State

1. OFF!CERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE D {7 Delete TITLE WO e T ! NATarge [ Addition

NAME MURCIANO, ENRIQUE NAME IO RZE VA , t_..\"\EJC-“L.c

STREET ADDRESS | 7174 SW 47TH STREET siRer aDDRESS | 1} Rt 8% BoenD T2 Rzl

CITY-ST-7i1F MIAMI FL 33155 CITY-ST-2IP M‘ DA \:F'L-—— 'ﬁB‘S’S

TITLE O pelete TITLE [T change (] Addition

NAME : NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delste TITLE O change  [] Addition
Y ' e 17T T - :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE . [ Deleie TITLE [ change  [J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-5T-2IP

TILE [T Celate TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP GITY-5T-7IP

TITLE [ Delete ILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP ' CITY-S1-21P

13. | heroby cerlify that the infermation supplied with this flllng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report 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 of the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmepwith an address, with all other like empowered.
SIGNATURE: 4 . //304)/
R BRMRECTOR Cate | / Daytima Phane #

W

CR2E034 {10/00)



