2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

INTERNATIONAL MASTER SERVICES,

DOCUMENT # P99000004044

INC.

Principal Place of Business

Mailing Address

2 Pn‘?c'par Place of Business

MW - g

—

BOM-NORTHWEST-SH6T-STREET -6034-NORFHWEST-5+8T-8TREET.
‘MR 353466— 3316656
H_ !;\ddress::

W]

Suite, Apt. #, etc.

Suite, Apt. #, eic.

N

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90019 004 ***159.75

MR

DO NOT WRITE IN THIS SPACE

City & State r City & State e 4. FEI Number Applied For
NI LY 14V gk A5 - ov%%: <0 t Not Applicable
Zip Country . ~ Zip - | Country™—"" = ) ? - $8.75 additional
?l | 3% ‘ bb é , , 3 g [ ‘(zb 5. Certificate of Status Desired Fee Raquired

VM

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL-&-UFRERA BA,

e Vg ende. T . JpbuekH

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

£34] W.

City

mlié—"y:’“ 1'

Zip Code

FL 532

b

8. The above named gftity sub

s this stapment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature; typed or printed name of ragis‘srad agent and tila if applicabla

(NOTE" Registered Agent signalure required when reinstating)

DATE

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

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

10. Election Campalgn Financing
Trust Funa Contribution.

$5.00 May Be
Added to Fees

11. CFFICERS AND DIRECTORS ~ ¢ 12, ADDITIONS/CHANGES TO OFFiCERS ANDC DIRECTQRS IN 11
mLE PD Delele TITLE [ Changs [ Addition
NAME ZAMBRANO, JOSE NAME
STREET ADDRESS | 6934 NORTHWEST 515T STREET STREET AGDRESS
CITY-5T-2IP hS'J[‘l'p[L)MI FL 33166 CITY-$T-2IP PW S
TMLE O petete TITLE ! M Change [0 Addition
i NOGUERA, VINCENTE J e NOoURRA VICEMIE. [T
STREET ADDRESS STREET ADDRESS (f ?‘/*7 N Al . ‘93 - \H ’
ov-st-ze T eee— T T T T o - CTY-ST-ZP 7|y ,‘mj'*— £l 33/LL —
TITLE [ pelete TITLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$7-2IP
TILE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
) TTE [ petete TITLE [ change [ Addition
© NAME NAME
! STREET ADDRESS STREET ADDRESS
. CITY-ST-2IP CITY-5T-2IP
TmE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / I CITY-ST-2P

13. | hereby certify that the inform
indicated on this report or su

I of the corporation or the rece
changed, or on an attachmer

r or trust
with an acjiress, wi

lemental rpport is tr
empowgred to execute this report as required by Chapter 807, Florida Statutes; and that my

tion supplipd with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ty all other like empowered.

SIGNATURE: Y e ifiecr - o0

b@ ATURE AND TY

FED OR PRIrTED NAME OF SIGNING OFFICER OR DIRECTOR

=

ngme appears in Block 11 or Block 12
Yo wﬂ; ; zt) N Gos- 4714626
AN

Datd ¥ Daytime Phona #

CR2E034 (9/99)



