e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 23, 2002 8:00 am

DOCUMENT #  PO0000054858 y
1. Enily Name 00 S Secretary of State
CUMEX INTERNATIONAL INC. 05-23-2002 90063 019 ***150.00
Principal Place of Business Mailing Address
407 LINCOLN ROAD 407 LINCOLN ROAD
SUME 5B SUITE 5-8
RO A O
2, Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65-1014876 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
] Fee Required
. T " 6. Name'arid'Address of Current Régistered Agent™ — - - -~ 1 - - " - " 7~ Name and Address 'of New Registered Agent

i aQr en arc) Erd s
" dGeen Garcla M

BRHO’ GEORGE L Street Address (P.C. Box Number is Not Acceptabla)
407 LINCOLN ROAD

SUITE 58 isp S W. g5t L
MIAMI BEACH FL 33139 City M . R FL Zi C_o?d?' o
1A gt

LANEN S el

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.

¢—/€-02

SIGNATURE
of ragistered agent and lille If applicatle. | (NOTE: Registared Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 . P .
Tax filingrequiremenlgand elects loydo 50 ° After May 1, 2002 F £ '||$b 53550 00 10. Election Campaign Financing $5.00 May Be
o ’ er May 1, ee will be - Trust Fund Contribution. O Added to Feos
(See criteria on bagck) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Celete TITLE [ change  [J Addition
NAME D'ERMINIO, YLIANA ~ [ namE
STREeT ADDRESS (407 LINCOLN ROAD #5B STREET ADDRESS
cmv-st-zF  |MIAMI BEACH FL 33139 oITY-ST-ZP
TITLE VD [ pelete TITLE {J change  [[] Addition
NAME LOPEZ, JORGE N
STREET ADDRESS | 407 LINCOLN ROAD #5B STREET ADDRESS
CiTY-ST-21P MIAM! BEACH FL 33139 CITY-ST-2IP
Ve T T T T I T T Cloelee.  f e TR o e e " 'J Change " [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE O pelete TIMLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP = - CITY-ST-7IP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-70P CITY-5T-ZiP
TIMLE O Delete TME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P

13. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true and acourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusig® empowergdflo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gddires, with-All bther like empowered.

i

SIGNATURE: ___ SSSAATIIRE REQUIRED Y—~rt-0a
SIGNAy‘E AND Wwﬂm‘lﬁ? NAME OF SIGNING OFFICER OR DIRECTOR Data Caytima Phone #

Cd S~ 7

1
§
:

"

CR2E034 (9/01)




