2001 UNIFORM BUSINESS REPORT (UBR) FILED

w May 17, 2001 8:00 am’
DOCUMENT # POG000061369 Secretary of State

WIMPEX & SERVICES, INC. ‘ 05-17-2001 91071 045 ***158 75
Principal Place of Business Mailing Ac:idress
323 IVES DAIRY RD UNIT - 8 323 IVES DAIRY RD UNIT - 8 .
N. MIAMI FL, 33179 N. MIAW FL 33179 AUULILOL

A

I

2. Principal Place of Business 3. Mailing Address A ék' g ”Il“"l '" II“

160 Riyergide DRv€ | 323 Tyes Datey¥
Suite, Apt. #, etc. Suibe{ Apt. #, etc. QI ' DO NOT WRITE N THIS SPACE
‘ (K- A
City & Staje , City & State 4, FEI Number Applied For
C.OV\Q\ SP R\Q&S ) FL‘ NB&"\_\"\ MR J FL—. 6¢5-101 -q370C . Not Applicable
. Zigbb'l oo _Country WS R Zipg:é,,l_—] q Country J Sf) | 5 Ceriicate of Status Oesied 3 gg-;?qﬁ?g‘;‘m"ﬂ'
6. Name and Address of Current Registered Aé;ent 7. Name and Address of New Reglistered Agent
‘ Name
QZRSEY\?ELgbI:'JFI‘SY ERD UNIT - 8 ; Street Address {P.0. Box Number is Not Acceplable)
N. MIAMI FL 33179 |

City FL Zip Code

8. The above named entity submits this statement for the purpose 6f changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (10/00)

SIGNATURE ‘
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
|
9, This F:prporat\'qn is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 o 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS ! 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PRES\OENT '] Delete TITLE O change [ Addition
NAME LuLs €. AReN O\\b . NAME
STREET ADDRESS 923 TNEY Dy A% ‘ STREET ADDRESS
GITY-S7-21P Hakty Mikmy FL- 323179 ‘ CITY-ST-2IP
TITLE Jice- PReSd {OE T “:l Delete TMLE [ change [ Addition
NAME Tame R. & et \o ‘ HAME
STREETADDRESS | g1y Nwl 24 ST- STREET ADDRESS
__CITYST-2IP O RGN xeRCnas ., FL- (L0695 CITY-ST-2IP -
me sgcrel ey '[7 Delete THLE Ol Change (] Addition
NAME LEAAH €. H’({EV IATS | NAME
STREETADDRESS | g1y Nwl- 2 4 €., STREET ADDRESS
CITY-ST-2P CoRAL SeRimbs , FL. 336(5 CITY-ST-2P
TILE TRER VAN I Delete TITLE [ Change [ Addition
NAME siLNia €. PV\QQN'O\\O ‘ NAME
STRETAODRESS | 2 3 T eSO AIRY R % STREET ADDRESS
CITY-ST-2P ! ¢ ; CITY-ST- 2P
Ne®TH Hignmf Fr- 35179 _
TILE [ peletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TITLE ] Delete NLE (JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplementaf report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tryktee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attac) ith a dress, with all other like empowered.

|
SIGNATURE:

LUty €. frevdlo ok\\'so e\ 2,05 -3 - 2130

SIGNATURE AND TYPED QR PRINTED NAME OF ‘SIGNING QOFFICER OR DIRECTOR Date Daytime Phone #




