2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S02580

1. Entity Name

IMCO, INC.

Principal Place of Business

IO-NWSTSTREET
HIALEAH-FE 338~ H

Keco

Mailing Address

Addve2S_

<I5H-NW-54-STREET—

Koo Addrars

2. Principal Place of Busi

g7 tear

TP g7

3. Majling Addrgss
975 War

SuiterApt #reter————————

-+ Suite-Apte#etcir—oa— __

Y S T

I

e e DONOTWRITEN THIS SPACE . -

FILED :

Apr 12,2000 8:00 am

ecretary of State

04-12-2000 90162 005 ***150.00

I

NIRRT

__..—-"'/ -
. City & State N Cjty-& Stat - 4. FE! Number Applied For
f‘//a -Z/Q [ f/fﬂ /14 #ﬂq&& 4 ’ /%/Z /J/ 65_0219357 Net Applicable
Zi Zi iti
.; :5 0 / 0 Country "?330 /" (Q Country 5. Certificate of Stiatus Desired O ?g'ggmfi‘?:ém"a'
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

RIVERA, GLADYS

IMCO, INC.

_..B75 Waest 18th Street

356+ NW-54-STREET Hialeah, Florida 33010
HIALBAH-FL33149——  Tel.: (305) 885-0027

Tel.. (305) 885-0042
Fax {305) 885-30408

Sireet Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and title If applicable.

{NOTE: Reqisterag Agent signaturs required when reinstating)

OATE

_9. This corporation is eligible to satisfy its Intangible
- ‘—Tax*m;ﬁg‘re'qnir‘eﬁaﬁg\ﬁn EECE odTse. .
(See criteria on back)

FILE NOW!!

Make Check Payable to Department of State

FEE IS $150.00

- gy s

10. Election Campaign Financing

y o

Trust Fund Contribution.

$5.00 May Be
O Added ta Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE DP O Delete TITLE O change [ Addition | &
NAME RIVIERA, GLADYS IMCO. INC NAME %
STREET ADORESS | 35BN 3487, 875 West 1'Bth S"‘eet STREET ADDRESS 2
CITY-ST-2IP HIALEAM Et~33142 10 CIFY-ST-2IP §
TITLE v Tel.. {305) 885-008F el TITLE O change [ Addition | ©
NAME GALARZA, LUIS J.  Tel.. (306) 885-0042 NAME

STREET aonaess | 9SO4-NW-BA-SF— | aX (305) 885-3040 STREET ADDRESS

CITY-ST-2IP HIALEAREL 33142 CITY-ST-2IP

TITLE [ pelete TTLE [C Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-ZIP CITY-ST-2IP

TTLE 1 Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2ip CITY-ST-21P B o ey m—— -

TITLE [ Detete TITLE [ Change (] Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T- 2P

TILE [ petete TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDHESS

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

13. | hereby certify that the infarmation supplied with this filing 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of Tustee empowered 1o execule this repor as required by Chapier 807, Florida Statutes, and that my name appears in Block 11 of Block 12

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

S ewe -

%rq. F&Z#’%Z?f:??eﬂfhf"

FE5- 0027

SIGNATURE y(mf?d’ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o

Dayuime Phons #




