2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000089305 Apr 27,2001 8:00 am
1. Entity Name
IMAGE MANAGEMENT SYSTEMS AND SUPPORT CORP. ecretary of State
04-27-2001 90321 014 ***150.00
Principal Place of Business Mailing Address
20590 W. DIXIE HIGHWAY 20550 W DIXIE HwY
N MIAMI BEACH FL 33180 N MiAM BEACH FL 33180
us
s s R R
Suite, Apt. # etc Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & Statc City & State 4. FE| Number 65.0882342 Appiied For
Not Applicable
Zp Country &p Country 5. Certificate of Status Desired ! ?i'giﬁfjéﬂo”a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
B & C CORPORATE SERVICES, INC. :
201 SOUTH BISCAYNE BLVD. Street Address (P.0. Box Number is Mot Acceptable)
SUITE 3000
MIAMI FL 33131
City i Zip Code

8. The above named entity submrits this statement for the purpose of changing ite registered office or ragistered agent, or both, in the State of Florida,

SIGNATURE
Sigratu e, typed o printed rare of regstered ager: ard lile B applicable {NOTE: Feg stered Agent signature recuired when relnstat »g} AT

9, This corporation is efigible io satisfy its Intangible FILE NOWH FIEZ IS $150.00 ) .

Tax fi\sngrequwrementgand elects lc?do 50 ) After MAY 1, 2001 Fee Wiil$be $55G.00 10- El.ecfxoml Campaegn .Fmamcmg $5.00 May e

* ‘ A rust Fund Contribution 0 Added to Fzes

(See criteria on back) [ Make Check Paveble to Departimeni of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 1
TITLE D O celets TITLE [J Chamge (% Adaition
RAME LEIBOWICH, SHLOMO DR. AT
street anaress | 370 ALEXANDRA CIRCLE STREET ADIRESS
arv-st-ze | FORT LAUDERDALE FL 33327 CIIY-87- 2P
MLE D T Deiete TITLE ) Fhage [ Adeton
NANE PORTGES, REUVEN DR. NAME el ’*5 ,'Q- v ‘) <.
strecTAcnress | 435 CENTER ISLAND DRIVE SRETADNESS | 2 ev o P o Dyw MGy
CIY-S1-21P GOLDEN BEACH FL 33180 GITY-$7-7IP Vo i ,\/j,m._/ [JL/KH fo 33150 -/LT
TLE b [ Datee TITLE LJ Bhacge [ Adgiion
NAKE RODRIGUEZ, MARIA DR. NAME oR 1 Guee, IR o
stheer aporess | 1120 TYLER STREET sieer svess | o 570 64 (i g ¢.ff why/
CITY-$T-21P FORT LAUDERDALE FL 33019 CTY-5T-7tP LoRTH Mias Petey, ,fA- 3310 ~HLT?
TITLE [ pelese THLE ’ [} Change [} Acdition
NAME NAKE
STREET ADURESS STREET ADDRESS
CITY-5T-2 CITY-5T-2P
TITLE ] Delete TTLE [ Change ] Addition
SHAME NAME
STREET ADGRESS STREET ADJRESS
CHTY-ST- 2P CTY-§7-21p
e [ Deete TITLE [ charge ] Adgiicn
HAME MAME
STREET AODRESS STREET ADDRESS
CITY-57-21P N\ CITY-ST-1IP

13. | hereby certify that the informatiop su
indicated on this report or supplefnen
of the corpoeration or the receiveg pr tristee

owered to execule th|3 (epor as requned by Cnao'er 607, Forida Slatules and mat m,' name appeors n Block ;1 or Bl CK '2 if
changed, or on an altachment wih af add

1 othgr like empowered

"ff/?/af - F37 "Ly 7

SIGNATURE AND T\ﬁ!n OR PH\NTEﬂ\ME OF SIGNING OFFIGER OR DIRECTOR 0% Omnre P
vV

e |

CR2E024 (10/00)



