2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000018514

1. Entity Name

IMEXCO INTERNATIONAL CORPORATION

FILED

Mailing Address
318 INDIAN TRACE

‘ Principal Place of Business
936 TANGLEWOOD CIR

WESTON FL 33327 SUITE 190
us WESTON FL 33326
us

2. Principal Place of Business 3. Mailing Address

Il

IARRTACIRN

Suite, Apt. #, etc. Suite, Apt, #, etc.

Apr 04, 2001 8:00 am
ecretary of State

a7 04-04-2001 90110 023 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65’0647421 Applied For
Not Applicable
i Zi Count Hi
4ip Country s ountry 5. Certificate of Status Desired O 58‘75 Addmonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. _BARRIOS, MARTIN A
B R e e Streat Address (P.O.-Box Numbar.is-Not. Acceptable o
936 TANGLEWOOD CIR uher-ig Mol ~aaeptal e
WESTON FL 33327
City FL Zip Code
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii ian Fi )
Tax filing requirement and elects to 6o 50. After MAY 1, 2001 Fee will be $550.00 0. Blection Campaign Financing $5.00 May Bo
2 Trust Fund Centribution, Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE F [ palete "R e O Change  [3 Addition
NAME BARRIOS, MARTIN A HAME
STREET ADDAESS | 936 TANGLEWQOD CIR STREET ADDRESS
GITY-ST-2IP WESTON FL 33327 CITY-57-ZIP
TIMLE ' [ oelete TMLE [ Change [ Addition
" NAME NAME
STREET ACDRESS STREET ADDRESS
CIy-ST-2IP CITY-57-2IP
TIvLE (7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TILE [l Change [ Addition
NAME _ o L L . NAME
STREET ADDRESS T ~STREETADDRESS = s - .
CITY-5T-ZIP CITY-S1-2IP
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

13. | hereby certify that the informati
indicated on this report or supp!
of the corporation or the receiv
changed,

SIGNATURE:\,

ug-and accu

Ne£mp:
or on an attacthnt’ ith gn aress. with al other li

IGNAT!

upplied with this filing.dees
; ) i

aal qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rateand that my signature shail have the same legal-effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

'Data

% b i N

ICER OR DIRECTOR Daytime Phone #

i

0271625

CR2ED34 (10/00)



