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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Secrelary of State
1998 DIVISION OF CORPORATIONS S C Cretal'y Of State

R L

DOCUMENT # F96000002595 (4)

1, Corporation Name

REIMPEX, INC.

L

Jmr oA =AYl

Principal Place of Businass Mailing Address
15501 BRUCE B DOWNS BLVD #1302 15501 BRUGE B DOWNS BLVD #1302
TAMPA FL 33647 TAMPA FL 33647
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
05/15/1996 .
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 2] 742714525 Not Applicabla
Ite, Apt. #, elc. Suite, Apl. #, elc. i
Sulte, Apt. #, @ uite. Apl. #, © . Ceriificate of Status Desied [ $8.75 Additional
22 ;] . Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
23 zﬂ Trust Fund Contribution O Added 10 Fees
Zip Country L 4 Country 8. This corporation owes of has paid the current year Intangible
24 E] 20.1 ;] Personal Property Tax due June 30. Oyes Ono
¢. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
MEDICI, MASSIMO 81| Name
7225 Nw 12TH §T 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33126

83

84| City FL

es| Zip Coda

1%. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits thie statement for the purpase of changing ils registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

- M omaEeed A

tuud W e

SIGNATURE I
Signalure, Iyped o/ prnled namo of regisinrea agenl and fito il appl cable {HOTE. Ragistered Agent signature requirad when rainstating) DATE
12. QFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ¥5 T oLt 1A TTLE [Tchange ] Additan
NAME MEDICI, MASSIMO B 1.2 NAME
sweeTappress | 15610 SW 80TH ST #303 1.3 STREET ADDRESS
CITY-57- 2P MIAMI FL 33183 14 CITV-ST-2P
ME ¥ [T DELETE 21TILE L1 Change 1} Addition
NAME __HEDIC!, FATIMA 2.2 NAME "
steeTaopress | 15610 SW 80TH ST #303 23 STREE] ADDRESS
CHTY-ST-2IP MIAMI FL 33193 2.4 DITY-51-2IP
ME T DECETE A1TITLE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2P 34.CITY-S1-21P
TITLE L] DELETE 41THLE I change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CirY-51-21P 44 CTY-ST-2IP
TMLE T DELETE 5.1 TITLE [3J change ~ [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS L’z . 9’3
CITY-§T-2iP 54 CITY-S1- 2P
THLE T DELEYE B1TITLE [ change [ Addilion
NAME 82 AV 200002498323
STREET ADDRESS §.3 STAEET ADDRESS -04/23/98~--01030--01
CITY-ST-2P §4 CNTY-ST-7P k150, 00
14. | hereby cerllfy that the information supphed with this filing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information

indicated on this annuat report or supplernenial annual report is lrue and accurate and that my signature shall have tha sarne legal effect as if made under cath; that | am an
officer or director of the corporation ar the gecgjver or Jrystee empowered to execute this report as required by Chapter 807, Florida Statules: and that my name appears in
S an addroess.

Block 12 or Block 13 if changed, or on an allachgef J
Lo+ alt .
L //// Ve el 1/ B // VAN VY- P N

e Apr 23 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



