2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (564739

1. Entity Name

UNIMEX INTERNATIONAL CORPORATION

Principal Place of Business

Mailing Address

8000 SW 89 PL PO BOX 830456
MIAMI FL 33173 MIAMI FL 332830456
us us

2. Principal Place of Business

G451° S 7L STRET

3. Mailing Address

Suite, gl.;,zgﬂ‘c. ﬁ; 77

Suite, Apl. #, elc.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90111 019 ***150.00

JUI ~AUR

JUEARIRARNR

DO NOT WRITE IN THIS SPACE

I

City & Stat City & State 4. FEI Number | |Appiied For
}M/I ICL.- 59-2368597 | !Not Bt
Zip Country - Zip Country L ) $8_75 Additional
U702 | hAYE L s 5. Certlioate of Stalus Desired. | T __ Fog Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RODRIQUEZ, BLANCA N
8000 SW 89 PL
MIAMI FL 33173

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zpcoce

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agem and e i appiiceble.

{NOTE: Registered Agent signature 1eguired when reinstatng) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects ta do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

$5.00 may Be
Added 1o Fees

10. Election Campaign Financing
Trust Fund Contribution.

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE PD [ Deiete TMLE [l Change [ Additicr
NAME RODRIQUEZ, BLANCA N NAME

STREET ADDRESS | 8000 SW 89 PL STREET ADDRESS

CITY-S$T-2IP MIAMI FL 33173 CITY-ST-2IP

TITLE viD CJ Delete TITLE [J Change [ Additics
NEME FARAH, MAGDA NAME

STREET ADDRESS | 8000 SW 89 PL STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33173 CITY-ST-2IP

ME . | o - i e e . [-Delete - ~TILE ~ - © Ocnange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2P CITY-ST-ZiP

TILE O patete TME 1 change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-5T-2IP CHTY-5T-2IP

TMLE 1 Delete TME Ochange [ Additio
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-2IP CITY-ST-29

THTLE ] Delete THLE [ Change [ Additios
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20P CITY-ST-ZP

13. 1 hereby cerlify that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07{3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same Jegal effect as if made under oath; that ! am an officer or director

of the corporation or the r
changed, or on an attachment witfan a

SIGNATURE: ___ S

or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d ~with all otherpike empowered.

ZOUiRED

D1/2//00 301> 7-22/%

SIGNATURE AN}{WPEIS OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

/ Date /




