2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # P99000098134

1. Entity Nama

IME CORPORATION

Mailing Address

1925 BRICKELL AVENUE
SUITE D206
MIAMI FL 33128

Principal Placs of Business

1925 BRICKELL AVENUE
SUME D206
MIAMI FL 33129

2. Principai Place of Business 3. Mailing Address

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

FILED

0! APR30 AMI10: 17

SECRETARY. DR SIATE.
TACUAHASSEE. FLORIDA

I

|

ML

DO NOT WRITE IN THIS SPACE

City & State: City & State 4, FE| Number 5-09 Applied For
6 65735 Not Applicable
Zip Country Zip Country . . .$8.75 additional
: e e s s s+ = Ly | B Cottficsteot Sialys Desied | D12 nc i

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BESU, ROGER

1925 BRICKELL AVENUE
SUITE D206

MIAMI FL 33129

o Muado  Aevy

Strect Address {P.O. Box Number ig Not Acceptable)
LR 2 Ry g O.sseciote s

315 NW ST Ave

/39S

City

MiGMm

FL

3505

8. The above named entity submits this staterm

SIGNATURE )

t for the purpose of changing its -egistered office or registered agent, or both, in the State of Floridg.

174 /(v/d/

Signature, typed or printed name of registered ag%mapp\icabla.

{NOT Registersd Agent signature raquired when reinstating)

! BATE

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

FILE NOW, '} FEE IS $150.00
After MAY 1, 2( 11 Fee will bg $550.00
Make Check Payail e 1o Departni'nFnt of State

10, Election Gampaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tz

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS
ITLE D mme(e TILE N > i [ Change  [] Addition
: s "
NAME BESU, ROGER NAME iy o4 Alet i
STREETADDRESS | 1995 BRICKELL AVENUE SUITE D206 ETTHEE; T"[;D:E“S W, - Be A >W»g
_QT- ITY-ST-2I i
Y- ST 1P MIAMI F1, 33129 147 Ach A
TITLE [T pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P 1 é'
TITLE [ pelete TILE , [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-21# CITY-51-ZiP
TITLE £ Delete me | i Change, [ Addition
me e QO 2 7 4 4 20
I el B BT T [l [ s B
STREET ADDRESS STREET ADDRESS Lo, t—_l %;'1 - L1154 U_l ro
aITY-ST-2P CITY-ST-2P apbn, 00 sl D0, 00
TITE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP GITY-ST-71P
TiTLE O palete TISLE [ Change [ Agdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby cortity that the information supplied with thjs filing does nat gualify for tﬁe exemplion stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
accurate and that r y signature shall have the same lega! effect as if made under oath; that | am an officer cr diractor
bed 1 dxecute this report 1s required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Biock 12 if

SIGNATURE:

~8$3K -3 0%

PRINTED )
Qi

AND TY|
S

%NATUH
U<y LS Der

SIGNING OFFICER -

& DIRECTOR

Lf//«s

Date

/a( :
/

Daytime Phone #

0147807

CR2EQ34 {10/00)



