2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 486135

FILED

1. Entty Name May 09, 2000 8:00 am

EXIM INTERNATIONAL, INC. Secretary of State

05-09-2000 90140 027 ***150.00

Principal Piace of Business Mailing Address
5220 NW 72ND AVE., F-22 5220 NW 72ND AVE.. F-22
MIAME FI. 23166 WMiAMI FL 331664858
Suite, Apt. #, oic. Suite, Apt. ¥, slc. T ] DO NOT WRITE IN THIS SPACE

City & State o City & State 4. FEINumoer g ge70000 Applied For
Not Applicable

Zip Country Zip Country . ) $3_75 Additional
_ Ao 5. Certificate of Status Desired . _ [ -Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHIRDARIS, GEORGE ' Street Address (P.O. Box Number is Not Acceptable)
2 EAST SUNRISE AVE
CORAL GABLES FL 33133
City : FL Zip Cede
8. The above named entity submits this statement for the purpose oi_changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NCTE: Registerad Agent signatura required when reinstating) DATE
; ion is eligi isfy i i m
9. This corporation is eligible to salisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 -
g re Trust Fund Contribution. [J  Addedto Fees
(See criteria on back) a Make Check Payable to Department of State
11. ~ “OFFICERS AND DIRECTORS [ 2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
THLE P O Delete TITLE X [ Change  [] Addition
NAME CHIRDARIS, GEORGE NAME
streeT posess | 2 EAST SUNRISE AVE STREET ADDAESS
CITY-ST- 7P CORAL GABLES FL CITY-ST- 7P
TIME VP - [ Dalete TITLE [JChange ] Addition
NAME CHIDARIS, NICHOLAS NAME
sTaeeT apnress | 19 WEST SUNRISE AVE STREET ADDRESS
CITY-87-2IP CORAL GABLES FL . A CITY-ST-ZIF ___ I i _ U -
TILE ST O Delete TME [ Chenge 1 Addition
NAME PAEZ, EDUARDO NAME
STREET ADDRESS | 13950 SW 71 LANE STREET ADCRESS
CITY-ST-2P MIAMI FL CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ) 7 Delete TITLE ) Change [ Addition
NAME NAME
STREET AUDRESS STAEET ADDRESS
CITY -ST-2 CITY-ST-2IP
TITLE - [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP OITY -S7-71P

guaify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify thal the inlormation

ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
owerad.

13. | hereby certify that the information supplied with this filing does net
indicated on this report or supplemental report is true and accuraje
of the corporation or the receiver oL pe empowerad 10 grecd

changed, or on an attachrme pss, with -’f
‘ EJ:“DUARDQ PAEZ ST 04-20-00 (305) 591 8554

ZEIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phene #

SIGNATURE: N e Ay Arioeed]

CR2E034 (9/39)



