2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT # 486135
1. Entity Nams

EXIM INTERNATIONAL, INC.

ecretary of State

04-28-2003 91395 023 ***150.00

Principal Place of Business
5220 NW 72ND AVE.. F-22
MIAMI FL 33168

Mailing Address
5220 NW 72ND AVE. F-22
MiAM! FL 33166

ARHREREIER IR RR RN

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
i s s ma TR I et e [ S 59-1678929 Not Applicable | _
Zi i t
® Country Zp Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CH'HDAR'S, GEQRGE Street Address (P.Q. Box Nurnber is Not Acceptable)
2 EAST SUNRISE AVE
CORAL GABLES FL 33133
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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registarad agent and title if applicabla.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

Atter May 1, 2003 Fee wil be $550.00 .

Make Check Payable to Florida Department of State Trust Fund Contribution. = Added to Fees
10.° - -, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41

TITLE. P L O peiste TITLE [ Change ] Addition
NAME CHIRDARIS, GEQRGE NAME

sTReeT aDDRESS |2 EAST SUNRISE AVE STREET ADDRESS

orv-s-2¢ . |CORAL GABLES FL CITY-ST-ZIP

me VP A 1 Delete TMLE [ Crange [ Addition
NAME CHIDARIS, NICHOLAS HAME )
STREET ADDRESS 19 WEST SUNHlSE AVE STREET ADDRESS _

oY-ST-2p CORAL G.AE[ES FL T e e e gt | T T e T T T e—— -

TITLE ST [ Delete TITLE [ change (] Addition
NAME PAEZ_ EDUARDO NAME

STREET ADDRESS {13050 SW 71 LANE STREET ADDRESS

orv-st-zf |MIAMI FL CITY-ST-2IP

TITLE [ Detete TILE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE {71 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-ZiP

TITLE [ Delete e [ Change  [L] Addition
. NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing doeg.s
indicated on this report or supplemental report is true and

of the corperation’or the receiver or trustee empowered {04
Magdress, wIl
2

c¢hanged, or on an altachme El

SIGNATURE:

of qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
«fe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

HK23-OF 305 cg Pss

| e empowered.

=@F©U IRE

SIGNATURE AND TYPED %PHINTED NATAE OF SIGNING OFFICER OR DIRECTOR

Dats Daytima Phona #

CR2E034 (10/02)

1‘



