2000 UNIFORM BUSINE$S REPORT (UBR)

DOCUMENT # P98000089305

1. Entity Name

IMAGE MANAGEMENT SYSTEMS AND SUPPORT CORP.

Principal Piace of Business = =~ - -

C/0 DR. REUVEN PORGES
435 CENTER ISLAND DRIVE
GOLDEN BEACH FL 33180

. M_ail_lr‘}g Aq_d_ress

20550 W DIXIE HWY
N MIAMI BEAGH FL 33180-1129

2. Principal Place of Business

20590 W.Dixie Highway

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 10, 2000 8:00 am
Secretary of State

03-10-2000 90025 044 ***150.00

A

DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number 65 UB 89342 Applied For
N. Miami Beac FL . Not Applicable
i c Zip, C p iti
“e euntry P ountry 5. Certificate of Status Desired O $8.75 Additional
33180 USA . Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name

B & C CORPORATE SERVICES, INC.
201 SOUTH BISCAYNE BLVD.
SUITE 3000

MIAMI FL 33131

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this statement for the purbose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable.

{NQTE: Regrsterad Agent signature raquired when reinstatng)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

1. OFFICERZ AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D © [ oelste TME [ Change [ Addition
NAME LEIBOWICH, SHLOMO DR. HAME

STREET ADDRESS | 370 ALEXANDRA CIRCLE STREET ADDRESS

CITY-5T-2IP FORT LAUDERDALE FL 33327 CITY-5T-ZP

TImE D O pelete TITLE [ change [ Addition
NAME PORTGES; REUVEN DR. NAME

STREET ACDRESS | 435 CENTER ISLAND DRIVE STREET ADDRESS

CITY-ST-7P GOLDEN BEACH FL 33180 o i _f cov-st-zip

TITLE D [ pelete TTLE [ Change  [] Addition
NAME RODRIGUEZ, MARIA DR. NAME

STREET ADDRESS | 1920 TYLER STREET STREET ADDRESS

CITY-ST-ZP FORT LAUDERDALE FL 33019 CITY-ST-2IP

TILE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e O Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP A CITY-ST-2P

13. | hereby certify that the informafion sfipplie,
indicated on this report or supgflemeftal r
of the corporation or the receijer or Jrugt
changed, or on an attachmentwith gn

th this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flgrida Statutes. | further certify (hat the information
il igitrue and accurate and that my signature shall have the same legal effect as | made under oath; that | am an officer or director
pweled to execute this report as required by Chapier 607, Florida Staty)

Il other like empowered.

SIGNATURE: ___ SHEUWWTOEN, REQUIRED

SIGNATURE ANr.r\

D NAME OF SIGNING OFFICER QR DIRECTOR

. anfl ihfat my name appears in 8lock 11 or Block 12 if
/
05938 7= pir7 3

, Datd Daytime Phone #




