T

i
WE2GH2 UNIFORM BUSINESS REPORT (UBR) FILED .

May 13, 2002 8:00 am;
DOCUMENT # 486135 Se{retary of State

1. Entity Name

AY  SRZFQZ0

EXIM INTERNATIONAL, INC. ‘ 05-13-2002 90213 037 ***150.00
Principal Piace of Business Mailing Address

5220 NW 72ND AVE.. F-22 5220 NW 72KD AVE.. F-22 YU LY ]
MIAMI FL 33166 MIAMI FL 33166

GOVIKRAREVKWIRIRAR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1678026 Not Applicable
7 Country Zip Country 5. Cerlificate of Status Desired O $B'75 Addiliona|
Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CHIRDARIS' G-EORGE Street Address (P.O. Box Number is Not Acceptable}
2 EAST SUNRISE AVE
CORAL GABLES FL 33133
. City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required whan rsinstaling) DATE
9, ihisfﬁprporaiign is elitg'\b\s tcl> satuisfygs Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axtiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, d Added to Fees
{See criteria on back) O | Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
THLE P O Celete TITLE [JGhange [ Addition §
NAME CHIRDARIS, GEORGE NAME &
strecT aooress | 2 EAST SUNRISE AVE STREET ADDRESS §
CITY-ST-2IP CORAL GABLES FL CITY-ST-ZIP w
THLE VP O pelete TITLE {7 Change ] Addition cn_:)
NAME CHIDARIS, NICHOLAS HAME
STREET ADDRESS | 19 WEST SUNRISE AVE STREET ADDRESS
OITY-ST-2IP CORAL GABLES FL CiTY-ST-2IP
me - 1§F— -- - - = L Delete me = |- - - . ~- -« -[change  [J-Additioa-
NAME PAEZ, EDUARDO NAME

STREET ADDRESS

STREET ADDRESS | 13850 SW 71 LANE

CITY-§T-2IP MIAMI FL CITY-ST-2IP
TILE O pelete THLE [CJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

TITLE [J Celete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [dcrange  [C] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2)P CITY-ST-21P

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and X that my signature shall have the same tegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerad 10 exog Is report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment witb-aq address, with allPemikerEmpowered.

/
SIGNATURE: g ez U BT aydo Paez S.T. April 23 2002 305 591 8554

NATURE AND TYPED OHyfﬁTED NAM%IGNING OFFICER OR DIRECTQR Date Daytime Phone #




