2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000036176

1. Entity Name

IM & ASSOCIATES, P.A.

Secretary of State

03-17-2003 91078 041 ***158.75

Mailing Address
522 LAKESIDE CIR
FORT LAUDERDALE FL 33326

Principal Place of Business
169 NW 44TH STREET

STE €0

OAKLAND PARK FL 33309

NEARIREMRR ALV mIOT

2. Principal Place of Business 3. Mailing Address

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

[J CHECK HERE IF MAKING CHANGES

Mar 17, 2003 8:00 am

City & State Cily & State 4. FEI Number 65-0912973 X TApplied For
A Not Applicable
Zi Countr Zi Count iti
P unry ® ountty 5. Certficate of Status Desied ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

[ — s = e

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

[T — —— TR = e T - -

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

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agsent.

SIGNATURE

Signatura, typed o prinlad name of registersd agent and title if applicable.

(NOTE: Registerad Agent signatura raquired when raingtating)}

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | KRB ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS (N 11 _
TITLE PSTD O oegete TIME Cchange [ Addition | &
MAME IM, JAY K NAME S
street aoomess | 522 LAKESIDE CIR STREET ADDRESS g
crv-stzp | FORT LAUDERDALE FL 33326 CITY-ST-2IP 2
TITLE O Delete TITLE O Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TINLE 1 pele TITLE {T] Change  [_] Addition
NAME NAME

STREET ADDRESS | — - ST R - .- I L ~STREET ADDRESS =+ wmtwmr = = e ol - -
CITY-5T7-2IP CITY-$T-2IP

TIMLE [ Delste 1ITLE [ Change  [] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CIY-§7-7P CITY-ST-2ZIP

TLE [ Delete TILE [0 Change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

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

TITLE 1 pelete THLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-71P CITY-ST-2P

12. | hereby certify that the information supplied with this filin

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 ané;accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with arLagidress, with all other like empowered.
SIGNATURE: ___ S/ KE /2 UIRED

SIGNAﬁy.ﬂND wfo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

rd

Dafa Daytima Phong #

03//3/D3  Qsp~s5 758

N




