2001 UNIFORM BUSINESS

REPORT (UBR) FILED

1. Entity Name

CUMEX INTERNATIONAL INC. _—

DOCUMENT # P0O0000054858

Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 90044 049 ***150.00

Principal Place of Business

407 LINCOLN ROAD
SUITE 58
MIAMI BEACH FL 33139

SUITE 58

Mailing Address
407 LINCOLN ROAD

MIAMI BEACH FL 33139

2. Principal Place of Business

3. Mailing Address

IO i

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nymber Z Applied For
-
S /O ,"Z X 7 ) Not Applicabie
2' n i L
s i  Country _ ap Country 5. Certficate of Status Desied [ 98-/ Additional
e T mTme TS e s e ze- v mmii s v o N LD RS == _Fag-Required - .-
"~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name '
BRITO, GEORGE L SteetAddéss(EE)B”N mbar 75 Nt A e't_bli) -
f I A BOX NU 2r 15 NOlU ACC able
407 LINCOLN ROAD , ¥
SUITE 5B ’
MIAMI BEACH FL 33139 ‘ I . 2
Cit 1] L Zipn Code
T oM e FL | . -
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
Sigratura, typed or printed name of registered agent and title if applicabla, (NOTE: Registered Agent sighature requited when veinstaung)_\ DATE
i’
i lon is elia iefv i i Hi s
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IE‘f $150.00 ~ 10, Election Campaign Financing $5.00 May B
Tax filing reguirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 - M y
= ' > Trust Fund Centribution. Added to Fees
(See criteria on back) | Make Check Payable o Depariment of State | -
1. OFFICERS AND DIRECTCRS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE O Change [ Addition
NAME ALEXANDER, EDWIN NAME
sTreet 200ReSs | 407 LINCOLN ROAD #5B STREET ADDRESS,
CITY-sT-2IP MIAMI BEACH FL 33139 CITY-§T-71P
TIE 3 Deless TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P_ _ _ L o CITY-ST-2IP B
T - ) ] Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-ST-ZP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S$T-21P
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does
indicated on this report or supplemental report is true agd
of the corporation or the receiver or trustee empower
changed. or on an attachment with an address, with

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
> this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

o q / 3 / o= Y4 blb/

-

T e

SIGNATURE:

SIGNATURE AND WWR PRI

IWR El
Vi

HING QFFICER OR DIRECTOR

“oaf | Daytime Fhono #

MT1706

CR2E034 {10/00)

Pl



