FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPS(S)F:: :\‘T”ON “4? 5 * FLORIDA DEPARTMEN] OF STATE Jan 2 O 1 9 9 8 8 O O dam

Sandra B. Mortham
ANNUAL REPORT

1998 Davnsgricnr)erm(;):)(::(;ar:;lor\ls Secretal'y Of State

DOCUMENT # 333269 (4)

1. Corporation Namg

INTERNATIONAL MANAGEMENT OF MIAMI, INC.

BTN

Principal Place of Business o Mailing Addross
10691 SW 88 ST, 10691 SW 68 ST.
#210 #2110 )
MIAME FL 33176 MIAMI FL 33176 DG NOT WRAE IN THIS SPACE
3. Dale Incorparated or Qualified
09/25/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 . e 65-0320305 Not Appiicabia
Sulte, Apl. 4, elc. Suite, Apt #, olc. ili
P [ wie. ap B. Coertificate of Status Desired ] $8.75 additonal
El 27] Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 o ;ﬂ Trust Fund Contribution (] Added 1o Fees
Zip Counlry Zip P Country 8. This corporation owes or has paid the curropt year Intangibic
;ﬂ ;5—| EIV._, 30] Personal Proparty Tax due June 30. Yes [ MNo
9. Nams and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
SCHEINMAN, DAVID M B1) Name
10691 N. KENDALL DR. 82| Street Address (P.O. Box Number is Mol Acceplable)
SUITE 210
MIAM! FL 33176 83
84| City F L 85| Zip Code

11, Pursuant to the provisions of Seclions 6070507 and 6071508, Fiorida Stalutos, the above-named corporation subniits this slaloment 1of the purpose of changing ils registared
office or registerod agont, or both, in the State of f lorida. Such change was aulhorized by the corporation’s boara of direclors. | hereby accept tho appointment as registered
agent. | am familiar with, and accep! the obligalions of, Snclion 607.G505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e e
Stgnature, typod o printed nani of tagalited 80on ang btk it applcal lo INOTE: Registered Agent signature requiret! whon raingtating) DATE
12. QFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 12
e D [J oetene 11TITLE [ change [ Addition
NAME SCHEINMAN, DAVID 12 NAME
smeeTaooness | 10691 SW 86 ST. #210 1 STREET ADDRESS
CITY-5T- 2P MIAMI FL 140TY-51- 2P
L D T D R GU N PR [T Cnange T Autition
NAME COSTA, CRISTINA 2.2 NAME
sweer aooress | 10891 N. KENDALL DR. #210 23 SIHEET ADDRESS
CrY-§1-2Ip MIAMI FL 33176 o 2.4CTY-51-2P
e T [T oeleTE 21THILE © Tthangs ] Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREE? ADDRFSS
CITY-5T1-2IP 34. CITY-S1- 2P
TME [T oeLete 41T [ change ] Addition
HAME 4.2 NAMI
STREET ADDAESS 43 STREET AGDRESS
GITY-51-2P 44 CIIY-SI1- 2P
TE | 5.4 T0LE Ul Change L] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY - 5T-2P o 540AY- ST 2P
TLE e e 61 TILE [J Change™ 13 Aodiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64001Y-51-21P

14. | hereby certifﬁ that the informalion suppiied witls this Ting doos not quality for the exemplion stated in Seclion 119.07(3)(}, Fiorida Statutes. | furiher certify that the information
indicated on this annual report or supplemenlal annual report is true and accurate and thal my signature shall have the same legal effect as it made under oath; thal | am an
officer or director of tha corporalion or the recoiver or trustee empowared 10 exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or on an atlaghmeont with an address.
PP A T | /a\ ‘ N A Clai i | /A /4Q /Rn'\’ )C\—Q/_-'Aﬂf)?:




