2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000089902

1. Enlity Name

IMBM INVESTMENT CORP.

Principa Place of Business

€435 NW. 78TH PLACE
PARKLAND FL 33067

Mailing Address

6435 N.W. T8TH PLACE
PARKLAND FL 33067-2476

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED :
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90103 027 ***150.00

VR T RVETETE)

T

ls=09<,99Y

City & State City & State 4, FEI Number Applied For
% )5 %E I i!g Il'| Not Applicable
Zi Count Zi Count
P ounity P Ly 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent [— _ 7._Name and Address.of New.Registered Agert .~ - = _
Name '

MIZRACH, ITAMAR
1291 NW 169TH AVE.
PEMBROKE PINES FL 33028

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

- Ciy

FL

Zip Code

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

SIGNATURE

(NCTE: Ragistered Agent signature required when reinstating)

DATE

Signaiura, typad or printad name of registered agent and title  applicable

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do 0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

10. Eiection Campaign Financing

$5.00 May Be
Added 1o Fees

(See crileria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS | K3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 I
TITLE D O oelete THLE Dcrange  [J Addition | &
NAME | RAcw \ j:.l am A _ NAME 2
sreerancrEss | vy LW, YoM g STREET ADDAESS §
ory-St- 7P Q 2 yn BEIER \mD Y L CiTY-ST-2IP §
TITLE D .- O Delete TITLE Ochange [ Addition | &
HAME MOVZ2Reny Ren ™o o NAME -
STREETADDRESS | L,A2€  wa~ 718N Dlper . STREET ADDRESS
CITY-ST-2IP o\l pws  FL 226061~ N7 CITY-ST-ZP . - e aiim .
TITLE [ Delete TITLE M change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TIMLE 3 Delete TILE () Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY- ST-2IP .
TTLE [T Detete TITLE [ change [ Adaltien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-ZIP -

13. | hereby certify that the information suppliad with this filing doeg
indicated on this report or supplemental régo
of the corporation or the receiver or trustee &
changed, or on an attachrment withL.ag address:,

not qualify for the exemption statad i in Section 119, 07(3)(i), Floricia Statutes. | further certify that the information
wte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
A this rgport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 ar Block 12 if

SIGNATURE:

WIRED

Wf /P bE0 755~ %30 T

N OFFICER OR DIRECTOR

Data Daytime Phone #




