2004 UNIFORM BUSINES;S REPORT (UBR)

DACUMENT # F10555

1. Entity Name

IMCO TRADING CO.

3

Prir}gigiﬁl Place of Business. * -,
744 LNCOLN ROADZ * ; *
MIAMI 'BEAC i
us™

a

i‘f‘ Maifing Address:. ' 1}

: t Us‘f* i 38

POBOX 545 e o
MIAMIFLi39153;

2. Principal'Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 07, 2001 8:00 am
Secretary of State

05-07-2001 20036 042 ***158.75

i PR T

LI

DO NOT WRITE IN THIS SPACE

[V 18 7= N

City & State Clty & State 4, FEI Number 59.20431 44 Applied For
. Not Applicabig
Zi Count Zi t ) i
® uniry P Country 5. Certificate of Status Desired R, $8.75 Additonat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
- GOLDSTEINCHARLES - -~ - ' : =
Street Address (P.O. Box Number is Not Acceptable
744 LINCOLN ROAD (PO Box piabie)
MIAMI BEACH FL 33139
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
Signalture, typed or printed name of registerad agent and titla if applicable. {NOTE. Registered Agent signature requited when reinstating) DATE
i ion is eligi isfy i i LE N m i . N )
® Tctumg oaumern o secmiodate " | tor MAY 12001 Fom il baggs0p | 'O EScionCompaion incing - $5.00 ay ne
% iling require slects ' er i ee wi . Trust Fund Contribution. Added to Fees
{See criteria on back) 0O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE P 7 Delete TILE [ Change ] Addition | S
NAME GOLDSTEIN, CHARLES NAME =]
streeT apoRess | 744 LINCOLN ROAD STREET ADDRESS 3
ory-sT-2p | MIAME BEACH FL 33139 v Y-ST-2P g
o
TITLE 8 ] Detete TITLE [ Change  [J Addition 5
NAME DRUMM, J. NAME
sTReeT ADDRESS | 744 LINCOLN ROAD STREET ADDRESS
omv-si-2p | MIAMI BEACH FL 33139 CITY-ST-71P
TITLE [ belete TITLE [ Change  [C] Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP B . CITY-ST-2P ]
e ] Dekete e ] Change (] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TTLE [dChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-$1-2P

13. { hereby certify that the information supnlied with this filing does not qualify for the exemption stated in Section 119.07(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 legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this repart as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 11 or Biock 12 if

changed, or on an anachme:@ an address, wilh all other like empowered.
SIGNATURE: l() 3. Dremn Lﬁ/a‘//ol 3u§ L1339
UIGNA‘I'UHE AND TYPED QR PRINTED NAME QF SIGNING CFFICER OR DIRECTOR * Date . Daytime Phone #




