FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE
R mnime | Feb 03 1998 8:00am

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 590420 (6)

1. Corporation Name

GLOBAL IMPEX,INC.
Frmeipal Place of Business Maling Ad dross ”"m Iml ll“”m“ll "m "" "I“ m"lm’ llmlml Ill" ’"l
421 MONTGOMERY ROAD 421 MONTGOMERY ROAD
SUITE 151 SUITE 151
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 22714 DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
10/02/1978
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-1900438 Not Applicable
SO, ADS. K, St Suite, Apt. #, efe. ) ] N ) $8.75 Additional
;2—-] 7 ;l 5. Certificate of Status Desired ﬂ " Fee Required
City & Slate City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fune Conlributicn Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E‘ ;5} 30 Personal Property Tax due Jure 20, Cves One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JONMOHAMED, SHIRAZ 81f Name
746 HADDONSTONE CIR #202 82| Street Address (P.O. Box Nurriber is Nat Accepiable)
HEATHROW FL 32748
83
84| City FL 85| Zip Code

11. Pursuant la the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporatian submits. this statement for the purpese of changing Bs reglistered
offica or registered agant, or both, in the State of Florida, Such change was authorized by the corporation's board of directors, [ hereby accept the appeiniment as registerad
agent. | am famillar with, and accept the obligations of, Section 607,0505, Florida Statutes.

SIGNATURE .
Stonature, typed o printad name of registered agent and 1iMe it applcabla. (NOTE: Registarect Agent signasure raquired whan reinstating) .DATE .

12. _ OFFICERS AND DIRECTORS 13. ADDITIONS[CHANGES TO QFFICERS AND DIRECTORS 1IN 12

TILE P [T cELETE 1ATTLE [Tchange T Addition

NAME JANMOHAMED, SHIRAZ 1.2 NAME

sireerapcmess | 7468 HADDONSTONE CIR #202 1.3 STREET ADDRESS

CITY-ST- 2P HEATHROW Fi 1.4 CITY-ST-21P .

TITLE P LT DELETE 21 TILE [ Change [T Addition

NAME JANMOHAMED, RAMZAN 2.2 HAME

streeTAoDRess | 4550 HOLLY TREE CT #202 2.3 STREET ADDRESS

CITY-§T-2P QRLANDO FL 2, ACITY-ST-2P ] ‘

TITLE LT DELETE 31TIME [Tchange ] Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S7- 1P B 34, CITY-ST-71P

TITLE [ DELETE 41 TITLE [T Change [T Addition

NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP B 4.4 CITY-§1- 2P L

TITLE ) [ CELETE 5.1 TILE [T change [ Addition

NAME 5.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CITY-57- 2P } 5.4 CITY-ST-219 ]

TITLE [CTotLeTe 6.1 TITLE { [ Change [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

cITY-ST-21P 64 CITY-S1-21P o

14. | hereby certify that the infannation supplied with this filing does not qualily for the exemption staled in Section 119.07(3)(i), Florida Stalutes. | further cerily that the infarmaticn

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under sath; that ! am an
o#ticer or director of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my hame appears in
Block 12 or Biock 13 if changed, or an an attachment with an_address.

dlaa (i) 71 mm6n

CR2E034 (10/97)



