FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT t lIORJE:\..[ZE’F:A::F:T:"C:;STATE Jan 27 1 997 8 Ooam

CORPORATION
Secretary of State

ANNL{:S;;PORT DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 883209 (4)

. Corporauon Narr e

INTERNATIONAL MANAGEMENT OF MIAMI, INC.

Prncipl P Wealing Adaress ”II’II’I '|| |||I| mll m" ""I ||" I'I” llm Iml ||I||I||" "I" 'III

10601 SW 88 ST. 10681 SW 88 ST.

#210 #210
MIAMI FL 33176 MIAMI FL 33178-1551
3. Date Incorporated or Qualified | 3a, Date of Last Report
2. Principa Place o Hosiness 28, Mailing Address 4, FEI Mumber Applied For
=] R 2] 65-0320306 Not Appicatie
Sulle, Apt. . et Suite, Apt. 4, efc. i
__ ¥ L TG AL T el 5. Cenrtificate of Status Desired a $8'75 Additional
2_2.;L L B . 271 Fee Required
Clly Ql aleg . City & State 8. Elsction Campa‘:gn Financing 55.00 May Be
@__ e 28] Trust Fund Contribution ] Added to Feas
2 . Gounlry . 7n Country 8. This corporation has liability for intangible tax under s. 199.032,
Gﬂ 25| 2] 30] Flarida Statules Yes [ No
9. Name and Address of CurEenlrflﬂegislared Agent 10, Name and Address of New Registered Agent
SCHEINMAN, DAVID M 81} Name
10891 N. KENOALL DR. . 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 210
MIAMI FL 33176 83
84| City FL 85| Zip Code

A Shctions 607 0502 and 607.1508, Flonda $tatutes, the above-namad sorporation submits this statement for the putﬁose of changing its registered
othc ar H_.(Jl nred agent, o both, i the State of Flonida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerad
agent | am Lanehar with, and acoep! the obligat:ons of, Seclion 607.0505, Florida Statules.

SIGNATURL

CR2E034 (9/96)

S e 'l'j':' S o ] e S sl He W appihe aker (NCTE Fagislered Agen sigralure requiled when reinstaling} DATE
12, _DFFICERS ANG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T okcere TITLE [T thange [ Adition
NAME SCHEMNMAN, DAVID 1.2 NAME
SIREET DRSS 10691 SW 88 ST. '210 1.3 STREET ADDRESS
Ty S1- 2P MIAMI FL 14ciy-sTQP MIAMIL o FL 2511,
e [ . B W AT 2 (TLE 4 [T orange L Acdition
HAME COSTA, CRISTINA 22 NAME
seeraooness | 10881 N. KENDALL DR. #210 23 STREET ADDRESS
oI §1-2P MIAMI FL 33176 2 ACITY-5T-2P
TIRE o [T BELETE 31TIE [JChange L] Aadition
HAME 32 NAME
STHELT ADDRESS 33 STREET ADDRESS
CFY-S1-7F 34.CITY-ST-2P
TILE [T vetEie 41TLE [T Change ~ TJ Adaitian
NAME 4. 2 NAME
STHEET ADDKESS 4.3 STREET ADDRESS
crv-stne | 44 LTy -ST-21P
Time T (T otLETE 5.1FITLE [Jchange L) Addition
NAME 5.2 NAME
SIFEET ALOHE S5 5.3 STREET ADDRESS
- 517 ) o o 54 CITY-ST-21P
o - - [T oeLete B.1 TITLE [T Change ] Adaition
MM £.2 NAME
STREE? ADDRE5S 6.3 STAEET ADDRESS
Gty - ST 2 64 CITY-S1- 1P

14, | oo heretry certdy 1hat the nfarmalion supphed wih 1his Hing does not gqualily for the exemplion stated i Section 119. 07(3)[0 Florida Statutes, | further certily that the
infortnation inchaites on nw annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or drecion of the carparaton or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name
appcars in Block 12 or Biock 13 F changed, ot on an altachment with an address.

SIGNATURE: Aom.f P (L,\_._____L,\ mglq—[ (305) 596-0805

SIGNATURL AND TYPED OR PHINVED NAME OF SIGNING GFFICER OR [JRECTOR 1 { Baia Daylira Prcrw A
- [F .




