2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000013846 Secretary of State

1. Entity Name
IMEX WORLDWIDE TRADING, INC. 03-28-2002 90147 021 ***158.75
Principal Place of Business Malling Address
4990 US HIGHWAY 1 POST OFFICE BOX 848
MIMS FL 32754 MIMS FL 32754
2. Principal Place of Business 3. Mailing Address ||||"II| M Ilm "“l "m II"I II””III“'“I I“ll ||“| ||||| Im ||||
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650982727 Not Applicable
Z_lp ) ) .%Country__‘ i A Zip 7 Country 5. Cerificate of Status Desired m §3.75 Additional
= B CE e e iz | - . . | P - ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTREH'A' PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
by City FL Zip Code

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

SIGNATURE
Signature, typed or printed name ol regisierad agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
* Taxtingroqurern g s s | AorNay 1, 2002 Fop wil bo$5g000 | '® EecknCampeinFrancing | $5.00 sy e
& ’ . Trust Fund Contribution. 0O Added to Fees
(See criteria on back) i Make Check Payable to Depariment of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TILE Pro Change [ Addition
NAME SPRANKLE, PATRICIA A NAME |rPaavwlse  Parcietn R
streeT AnDRESS | 923 OTH COURT STREETADDRESS | | G 7?7 WEST incde< Las
crv-s1-2p | PALM BEACH GARDENS FL 33410 ON-5F2P | reuesTa  FC 33969
TIMLE SvD [ pelete TITLE 5”0 N [JChange  [] Addition
A SPRANKLE, JAMES R Il e Spaamites . Tames £ 14
staeer A0oREss | 993 9TH COURT STREETADORESS | (g 2 wesT Inmdes Lot
CITY-57-2P PALM BEACH GARDENS FL 33410 ' CITY-ST-ZP Tequesra FC 32967
TITLE ’ - Co -~ O pelate TILE - 7 v - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-ZP
TMLE O Gelete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS J| smeET aDDAESS
CITY-5T-21P CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-S1-2IP CITY-ST-2IP
TITLE [ Delate TILE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that i am an officer or director
of the corporation or the raceiver 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
changed, or on an g ih an address, with all other like empowered.

SIGNATURE:

R Sliafor 333838509

SIGNATURE AND TYPED OR PRINTED NIME OF SIGNING OFFICER OR IRECTOR Date Daytime Phona #

Mar 28, 2002 8:00 amg

T

CR2E034 (9/01)



