2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000052423

1. Enlity Name

INTERNATIONAL MANAGING GENERAL

AGENTS, MGA, CORP

Principal Place of Business

208 THREE ISLANDS BLYD APT 201
HALLANDAL FL 33009

Mailing Address

208 THREE SLANDS BLVD APT 201
HALLANDAL FL 330097322

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90041 050 ***158.75

A AR A R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
o-{— 09325 7/ Not Applicabie
Zip Country 4 Country 5. Certificate of Status Desired $8.75 aadiionat
' Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
ET LT . S e = TR e S ST T - - Name Er - m L T S - -
TALIESON ADVISORY CORP. Street Address (P.O. Box Number is Not Acceptable)
10300 SUNSET DR. SUITE 435
MIAMI FL 33173
City FL Zip Code

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

SIGNATURE

Signature. typed or printed nama of registered agent and Lils if applicable

{NQTE: Registered Agent sigrature required whan rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FilLE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

After MAY 1, 2000 Fee wiil be $550.00

Trust Fund Contribution.”

Added to Fees

(See criteria on back)

a

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTSD O pelete TITLE [ change ] Addition
NAME GOTTFRIED, LEOPOLDO M NAME

.STREET ADDRESS | 208 THREE ISLANDS BLVD APT 201 STREET ADDRESS

CITY-ST-2P HALLANDAL FL 33009 CITY-ST-21P

TITLE O pelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

oITY-ST-7P CIlY-$T-2IP

TITLE (] pelete TITLE [ Change [ Addition
NAME .- B . NAME — . g -
STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP

THLE O Delete TITLE ) Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2IP

TITLE (] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP T -51-7

TMLE [ Delete TITLE [ change  [J Addition
NAME . NAME

STREET ADDRESS * STREET ADDRESS

CITY-ST-2P CIFY-$T-2P

13. | hereby certify that the information su
. indicated on this report or supple
of the corporaticn or the receiv

changed,

SIGNAT

fal refyrt is tr
trustee

withan addre

&3 :;x;y i i

RIS

of on an attachm S, with all

URE: B

e

T .
Lrr g ~7

.J-[?. -‘r!‘

is filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | fusther ceftify that the information
nd accurate and that my signature shai! have the same lega! effect as if made under oath; that | am an officer or director

powerathNo execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Bldck 11 or Block 12 i

&7 fike empowered.

T

L~ 4

5 Jo0 (2 vz 3930

SIGNA ﬂnrmi"hfp b d8 P

NAME OF SIGNING OFFICER CR DIRECTOR

L Daytime Phone #

VARV

CR2E0:34 3



