_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT CE FLORIDA DEPARTMENT OF STATE
CORPORATION &1 Sandra B. Mortham

ANNUAL REPORT B Secretary of State
DIVISION OF CORPORATIONS

OCUME (2)
1. Corporation Name
I.A.M. SERVICES INC.

AR AT

Principal Place of Busingss Mailing Address

2946 SW. 25TH ST 2346 SW. 25TH 8T.
MIAMI FL 33133 MIAMI FL 33133

3. Date Incorporated or Qualifiod 3a. Date of Last Repart

05/26/1992 03/23/1995

| 2. Procnal Place of Busingss T 2a. Mailing Address 4. FEI Nurnber Applied For
_211 L . e h'2-61 L 65‘0338253 Not Applicable
., Sute. Apl.#, et | Sulte-Apl. 4, etc. 6. Corlificate of Status Desred [ $8.75 addiionai
22| ) 27| Fee Required
| City & State City & Sate 6. Election Carmpaign Financing $5.00 may Be
23[ m Trust Fund Contribution (] Added to Faes
Zp [ Country Zip Country 8. This corporation has iabitty for imw undar & 199.032,
E, i e EI 2_9| E] Florida Stalutes [ Yes o
. 9. Name and Address of Current Registered Agent _ 10. Name and Address of Naw Reglstered Agent
81| Name
NODA, ALFREDO 82| Street Address (P.0. Box Nurmber is Not Acceptabig)
2946 S.W, 25TH §T.
MIAMI FL 33133 83
84| City FL 85| Zip Code
|- Parsuant to the proy f Boctions B07.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpoese of changing its registered office
or registered agen in the: State of Florida. Such change was authorized by the corporation’s board of direclors. | heraby accepl the appointment as registered agent. | am
famitiar with, ang pb-pptigations of, Section 607.0505, Florida Statutes.
SIGNATURE ; e
e ol of printed name of regstered agenl and tlie if appcatie MNOTE Registered Agont signature redguired whir réinstating DATE 6
[ 12. OFFICERS AND DIRECTORS 18, o LODITIONS/CHANGES TO OFFICERS AND DARECTORS IN 12 4
TILE DP [ DELETE 11TLE pvyYio Nl Crarge [ Adeton |5
HANE NODA, ALFREDO 1.2 NAME ‘\)D’\-:Ov O\?‘edO 3
sk anohess | 2046 SW. 25 ST, 1.3 STREET ADORESS ml-ug S 2D f.))‘ . &
| ciry-st-ze MIAMI FL [g/ wovstze | Oy S AXBAD &
e DST T NYDELETE 2 1TIE b [JChange [ Addtion <2
HAME NODA, MIRIAM 22 NAME
STHELT ADDRESS 2046 SW. 25 ST. 23 STREET ADORESS
L.cov-si-ae "‘J&_MIF_L_______ —— 24 0Y-ST-20P
THLE [CJ DELETE 3 1TITLE [[] Change  [C] Addition
NAE 32 NAME
SIRELT ADORESS 33 SIRLET ADDRESS
o517 ] 34 CNY-ST-2F
TLE ["] DELETE 4 1TITLE [ Change [ Adddtion
NAME 47 NAME
STHEET ADIRESS 43 STREET ADDRESS
Y- 81 21k 44 CITY-§T-20P
TILE [] DELETE 5 1 TILE {7 Change [ Addition
NAME 52 NAME
SIREFT ADIRESS 53 STREET ADDRESS
T 54CITY-SI-21p
TiLE [C) DELETE 6 1 TIILE [] Cnange  [] Addition
NAME 82 NAME
STREED ADIRESS 53 STREET ADDRESS
G 812 54 CITY- §1-20P

14, | do hereby cerify that the information supplied with this filing is voluntarily furrished and does not gualfy for the exemption stated in Saction 118 07(3)ik), Florida Statutes. | further
cerlity that the indormation indicgleta is annual report or supplemental annuat report is true and accurale and that my signature shall have the same jegal effect as if maco under
oath; that | am an officer or dirg of thf: corporation gr the receiver or trustes empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name
Hanbedeer 0H BN attachment with an address.

Gfiedo bnda  AsliofoM-al

ARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Biaytme Phore ¥




