2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 13, 2003 8:00 am

DOCUMENT #  P98000076958 T

1. Entity Name

IML MARKETING CORP.

Secretary of State

02-13-2003 90205 017 ***150.00

Mailing Address
6750 NW 79 AVE.. 2ND FLOOR
MIAMI FL 33166

Principal Place of Business
6750 NW 79 AVE.. 2ND FLOOR
MIAM: FL 33166

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
02-0615077 Mot Applicable
zp Country Zp Country 5. Certificate of Status Desired O geee.ggq a:i:tijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.- TERRA NQVUS'ENTERPB|SES CORP_ . . e T " Sireet Addrass (P.O. Box Number is Not Acceptable)
6283 CORAL WAY
MIAMI FL 33155
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or rex
the obligations of registered agent.

SIGNATURE

gistered agent, or both, in the State of Florida. | am familiar wiih, and accept

Signature, typed ar printed name of ragistered agent and tile if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

o PSF-  PVUSTD D Delets TLE =L O Crange (] Adeition | &
NAME ARRINDELL, GUILLERMO NAVE g
STREET ADDRESS |B750 NW 79 AVE., 2ND FLOOR STREET ADDRESS 3
CITY-ST-ZiP MIAMI FL 33166 CITY-ST-ZP g
TILE VD o Delete TME O change (] Addition | &
NANE PEREZ, JUAN V KANE

STREET ADORESS | 6283 CORAL WAY STREET ADDRESS

arv-st-2¢ |MIAMI FL 33155 CITY-ST-2IP

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS '

CITY=ST- 2P~ - - - - oy-st-zp | - -

TITLE O Delete TILE [ Change ] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE O Detese TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS :

oTY-ST-2IP CITY-S1-21P

TILE [ Delete TILE [J Change  [7] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in S
indicated on this feport or syfiferyental report fs true and accurate and that my signature shall have the
of the corporation or the p¢eiver Ar trustee empowered to execute this report as required by Chapter 60
changed, or on an attagfiment i

th an address, withall otheckkagmpowergd.
Y/ S,

SIGNATURE:

rmation
director
ock 11 if

ection 112.07(3)(i}, Florida Statutes. | further certify that the info
same legal effect as if made under oath; that | am an officer or
7, Florida Statutes; and that my name appears in Block 10 or Bl

/ SIGN,

oz///s; boa  (305)420-6555]

Dat = =Daytfne Phone #

-

AT




