2002 UNIFORM BUSINESS REPORT (UBR) FILED
Feb 01, 2002 8:00 am
DOCUMENT # V04153 f
1+ Enity Nam Secretary of State
INVESTMENT MANAGEMENT ASSOCIATES, INC. " 02-01-2002 90039 011 ***150.00
Principal Place of Business Maillng Address
1575 SAN IGNACIO 1575 SAN IGNACIO
SUITE 100 SUITE 100
B I [N EN AN GORRER
2, Principal Place of Business 3. Mailing Address “ll“ |”|'| |” ||| |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650304382 Not Applicable
Zip o "_Cfimry Zipﬁ o o Country o 5 ce[‘ﬁc,?‘? °f_,s_‘_a‘,“f_qe?i[f_‘3_, .‘_9 Jwgig.gfqlﬁ:ﬂ:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
GOLDMAN' MATT D ESQ. Street Address {P.O. Box Number is Not Acceplable)
1450 MADRUGA AVE., STE. 203
CORAL GABLES FL 33146

City FL Zip Code

B. the above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, lyped cr printed name of registerad agent and litle i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) o o ‘ "
9. $h|sfﬁprporanc.m is elltglbls 1? s?ustfycljls Intangible FILE NOW!!! FEE |$ $150.00 10. Election Gampaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE DP [ oelete me [ Change [ Addition
NAME SHEPPARD, RALPH NAME
streer aooRess | 1575 SAN IGNACIO STREET ADDRESS
CITY-5T-7P CORAL GABLES fFL oITY-§T-21
TITLE pvs O pelete THLE [ Change [ Acdition
NAME BAUMGARD, DANIEL NAME
STREET ADDRESS | 1575 SAN IGNACIO STREET ADDRESS
CITY-ST-21R CORAL GABLES-FL -- I 1Ll B T
TILE [ petete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O pelete TTLE {J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP § cv-si-ze

13. | hereby certify that the infermation supplied with this filing does nct qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated cn this report ce-soPEMeRial report is tro ate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
A is report as jequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

oSt ~stin

NG mrtcsn 7& DIRECTOR 1 Date Daytimg Phone #
L N

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED

-

[Eaiall~r sl

L

CR2E034 (9/01)



