2001 UNIFORM BUSINESS REPORT (UER) FILED

DOCUMENT # P94000025342 . . Feb 13,2001 8:00 am
1. Entity Name S S
IMPEX OF DORAL, INC. ecretary of State
02-13-2001 90061 016 ***150.00
Principal Ptace of Business Mailing Address
7170 NW. B4TH AVENUE 7170 N.W. B4TH AVENUE
MIAMI FL 33166 MIAMI FL 33166
us us
2. Principal Place of Business 3. Mailing Address “""m ”I Ill | “l I " Im II“ " | I”"”I’I'IM Im
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650481375 Appiied For
Not Applicable
Zi Countl Zi Count m
® ountry P ountry 5. Certificate of Status Desired O $8'75 Addmonal
. Fee Required
— ™™ & Naméand Addréss of Ciifrent Replistered’Agent ===~ —~ ~.—~{ -~ ~= —Z.—=7-Name and-Address of New Registered Agent -
Name
LARACH, ENRIQUE :
7170 NW 84 AVE Street Address {P.O. Box Number is Not Acceptable)
MIAM! FL 33166
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 Forida.
SIGNATURE
Signalute, typed or printed name cf registered agent and title if applicabla. {NOTE: Registered Agent signatura required when rainstating) DATE
9. This corporation is eligible ta satisty its Intangible FILE NOWI!! FEE IS $150,00 i L
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee witl be $550.00 10. -E:,iz?gzr%ag;irr?gugg:mmg 7 fg;'g?ohgzzfe
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE _VPS 1 Delete TITLE [J change [ Addition
NAME LOP'EZ, |RE|.A NAME
street noress | 7170 NW 84 AVE STREET ADDRESS
CITY-ST-2P MIAM! FL 33166 CITY-ST-2P
TITLE PT O pelete TITLE [ Change  [] Addition
NAME LARACH. ENR'QUE NAME
streer aopress | 7170 NW 84 AVE . STREET ADDRESS
CTY-$7-21P MIAMI FL 33166 CITY-ST-ZIP
CTIET TS s st e = gl - e v [ - ST TS © {1 Change- ~[] Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STHEET ADDAESS
CITY-5T-2IP p CITY-ST-2IP
TILE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee owere: xecute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrigss, with all gthe @ empowered.

SIGNATURE: 2~ tnRique LR ')31!0\ N ARLT

SIGNATURE AND TYPED OR PRINTED NA SIGNING QFFICER OH DIRECTOR Date Daytime Fhone #

[* XYL )

CR2E034 {10/00)



