li

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

PROFIT FLORIDA DEPARTMENT OF STATE -
CORPORATION Katherine Harris - Feb 02’ 1 999 8 * Ooam
ANNUAL REPORT Secrotary of Stae Secretary of State
1999 DIVISION OF CORPORATIONS

02-02-1999 90021 014 **+£150.00

LT

DOGUMENT # FQ8000005345

1. Corporation Name

IMPEX GLOBAL AUTOMATION EXPERTS LTD., CO.

Principal Place of Businass Mailing Address
8170 5. EASTERN AVE #430t 8170 5. EASTERN AVE #4301
LAS VEGAS Nv 89123 LAS VEGAS NV 89123
) DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/23/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For -
21] S 26] - 880380583 - Not Applicable | .
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
A Pl el 5. Certifcate of Status Desired O $8.75 Additional
?2] ;;l Fee Required
City & State City & State ) |6 ElectiorLCampaign_Firﬂgini_EI ] $5.00 MayBs _ ..
23—~ o e Trust Fund Contribution Added to Fees
Zip ’ Country . Zip Country 8. This corporation owes the current year Intangibla
m IE' EI . lm : Personal Property Tax. Oves [INo !
' 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
g RS RELI S 81| Name
o PAZA O

'4303 W OSBORNE AVE'STE 2 ~"H™5 L+
TAMPA FL 23614 | .

82| Street Address (P.p. Box Number is Not Acceptable)

CNENC 5 ¥ LY
: 84| City ) oo ~85|"'Zip Code
L pemne o FL

Pursdant 10/1he.provisions of Sections 6070502 and 6071508, Fiorida Stalutes, the above-named corporafion submits fhis statement for The purpose of changing its regisiored

A S,

"~ office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. '

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regi Agent i required when ating)” ", Lot DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PCD [ DELETE 1.1 TILE | G {JChange [ Addition
NAME CONVERSO, JUAN 12 NAME
sTreeTaD0RESS| 8603 DRIFTWOOD DR 1. STREET ADDRESS
CITY-§T-29 TAMPA FL 14 CITY-ST-2IP
TME [] DELETE 2.1 TMLE [J Change 3 Addition
NAME ) 22NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP R T 2.4CITY-ST-2P .
TIMLE . S e e o ‘[ DELETE 3TITLE [ Change {'_“]—A_n_iditinn o
NAME ? : P TR T T T 32 NAME IR i T e I
STREETADDRESS, *- ’ 33 STREET ADORESS T
erv.srze | ' aomv-stze | el
[J DELETE 4.1 TMLE S -
4, 2NAME
4.3 5TREETADDRESS
44 CITY-$T-2P
[J DELETE 5.1 TITLE " OChange [ Addition
5.2 NAME : R
STREET ADDRESS 53 STREET ADDRESS
CTY-&T-2IP 54 CITY-$T-2P e
TLE [J DELETE - 6.1 TMLE [IChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P 64 CITY-ST-ZP

i upplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
eptnt or jupplemeptal annual repert is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ion pr the rgceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

14. 1 hereby ceriify that the informatien,
indicated on this anny

Block 12 or Blo 4 bn an Httachment-wi gadress, with all other like empowered.
— ' m‘t.«r\“n' A A
SIGNATURE: ——oriiiruine pEQUIRED /]S -GG  473-8£/00
B F Ty oo T SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR X Date Daylime Phone i ‘




