B

FILED o
2002 UNIFORM BUSINESS REPORT (UBR) 3
L] Py
DOGUMENT# 309860 Mar 12,2002 8:00 amz
#
e s Secretary of State
F|N|MEX, INC. (03-12-2002 90996 034 ***150.00
Principal Place of Business Matiling Address
3810 NE 22ND WAY 3810 NE 22ND WAY
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, elC. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-1 197870 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ fa -79 Additiona)
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e ——— = (=Narié = e i |
BEHNAL‘ NO MRS. Street Address (P.O. Box Number is Not Acceptable)
3810 NE 22ND WAY
LIGHTHOUSE POINT FL 33064
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registered agsnt and title if applicabls. {NOTE: Regislered Agsnt signalure required when reinstaling) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!I FEE IS $150.00 10. Elostion C ian Fi )
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 0 TriZtli‘z n darcn;]atlr?;uﬁ:: neing O fdsd'gjqol\g?;ge
{See criteria on back) O Make Check Payable to Depariment of State '
11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CHRECTORS IN 11 =
THLE VS [ Delete e (O change [ Adaition | S
NAME BERNAL, NORHA NAME 2]
seer anoress (3810 NE 22ND WAY STREET ADDRESS §
onv-s-zp |LIGHTHOUSE POINT FL CTY-5T-2IP o
and
TILE PD [ Delste TITLE [ Change [ Addition | &
NanE PRADILLA, ROBERTO NAME
streeT aooress |CALLE 76 + 11-68 (901) STREET ADDRESS
cmv-st-zp  |BOGOTA COLOMBIA CITY-ST-2IP
me o Cloeke_ || mie _ ; _ .. [JChange []Addtion |
T [PRADILLAMARIA HELENA OE ; T - = == )
staeet acoress |CALLE 76 + 11-68 (901) STREET ADDRESS
CITY-ST-ZiP BOGOTA COLOMBIA CITY-§T-21P
TTe [ peete JILE [C]change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P
TILE [ Delete TILE T change {7 Addition
NAME NAME
STREET ADOIRESS : STREET ADDRESS
CITY-ST-ZIp CITY-ST-2IP
TITLE [ pelete TiTLE Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118, 07(3 (i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legg as if made under oath; that | am an officer or director
of the corpoaration or the receiver or Lustee empoweared 10 execute this report as-requiretbyLhapter 607, Flerids ; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. ‘

SIGNATURE: 4044’&7[// 11/02/32 CHC-2UI-P1:2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR M [ Daytime Phone #




