SEC

PROFIT
CORPORATION
ANNUAL REPORT

1997

NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
Avou E ON OR BEFORE 8/17/07: $550 {If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

f LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol Stale
DIVISION Of CORFORATIONS

DOCUMENT #

1. Corporation Name

REIMPEX, INC.

Principal Place of Business

15501 BRUCE B DOWNS BLVD #1302
TAMPA FL 33647

Maiting Address

15501 BRUCE B DOWNS BLVD #1502
TAMPA FL 33647
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DO NOT WRITE IN THIS SPACE

3. Date tncorporated or Qualified

3a. Date of Last Report

2. Principal Place of Businoss T | 2a. Mailing Addrcss 4. FEi Number Applied For
21] el | 742774525 Not Applicable
Suite, AplL. #, eic. Suite, Apl. 4, elc. . it
Y P uie. Ap 5. Cenlificate of Status Desired O $B 75 addiional
27 Fes Requirec
City & State Gty 8 State 6. Election Campaign Financing $5.00 May Be
23] Trust Fund Contribution Added 10 Feas

Zip Couniry

23]
24] 25]

" Zip Country

B. This corporation owes ar has paid the current year Intangibla

Personal Property Tax due June 30.

Oves ENo

9. Name and Address of Current Reglstered Agent

10, Name gnd Address of New Reglstered Agenl

MEDICI, MASSIMO
7225 NW 12TH ST
MIAMI FL 33126

B1| Name

B2| Swecl Address (P.O. Box Number is Not Acceplable)

83

84| Gily

FL ™

Zip Coda

SIGNATURE

1. Pursuanl to the provisians of Seclions 607 0507 and G07.1608, Florida Stalules, the above-named corporation submits this statement for the purpose of changing s registerad
office or ragistered agonl, or both, in the Slale of Florida. Such change was authorized by the corporation’s board af directors. | hereby accept the appointment as registared
agent. | am familar with, and accepl thi obligations of, Section 607.0505, Florida Statutes.

Bgnalore o o praled cavers o fegaterd el and i it eppicatio TN Fgatored Agert sanars roavied when it DATE

12. OFfICERS AND DIRLCTORS B EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P5 T T A ouede 1AL o O Change L] Addition
e MEDICI, MASSIMO B row BOO0EE 5 SO -——5
sweeeraponess | 15610 SW 80TH ST #303 1 3 §TRTET ADORESS ~( 12797 e 3--003
corv-st-2e | MIAMI FL 33193 weenvseae | w0, O skt
TIILE v [Jotette 21TILE Change Addition
NAME MEDIC!, FATIMA 22 NAME
sineetasoness | 19610 SW B0TH ST #303 2.3 STREET ADDRESS
ory-s1-zr_ | MIAMIFL 83183 B EXIER
TITLE [ DrCeTE 311ME 1 change [T hudition
NAME 32 NAME
SIREET ADDRESS 33 STREFT ADDRESS
GITY-$1- 7P 34 CITY-51-2IP
ML O iiee 41 - ] Change  LJ Addition

E & 2NEME
STREET ADDRESS 43 STRELY ADDRESS
CLy-5T-2IP 44 CITY-8T- A0
TILE T petete 51 T [ change T3 Addition
HAME 57 NAME
STREET ADDRESS 53 STHEET ACDRESS
CITY-S1-2 5AGITY-SI- 7P
TLE i I orieTE 61 TILF [T Change L] Addition
HAME £.2 NAME
STREET ADDRESS 6.3 STHEET ABDRESS
CITY- SF- 2P 64 CITY-51-21F

I am an officer or direcior of the corporah
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14. | do heraby certify that thg inlormalion supphied with this filng does net gqualify for the exemption staled in Section 119.07(3}1), Florida Statutes. | further certify that the
information indicated an this annual reporl or supplomental annieal report is Iruc and accurate and that my signature shall have the same lega! eflect as if made under oath; that
coiver or irustee ompowered 1o execule this report as required by Chapter 607, Florida Statules; and thal my name
appoars in Block 12 or Block 13 il changed 1 aiachment with a;n{address
Ll .
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