2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2004 8:00 am
ecretary of State

DOCUMENT # P0O0000064759

1. Entity Name

EXIM OF MIAMI CORP.

04-22-2004 90066 043 ***150.00

Mailing Address

231 ALTARA AVENUE
CORAL GABLES, FL 33146

Principal Place of Busingss

13205 S.W. 137TH AVENUE
SUITE 130
MIAMI, FL 33186

c4051358

2. Principal Place of Business . 3. Mailing Address

10285 S.W. 141st Court

AR

Suite, Apl. #, etc. Suite, Apt. #. BlC.

GUERRERO, SARA

13205 S.W. 137TH AVENUE
SUITE 130

MIAMI, FL 33186

-

03152004 Chg-P CR2ZE034 (10/03)
City & Stale City & State 4. FE| Number Applied For
Miami, FL : 65-1021868 Nel Applicable
Zip Counlry Zip Country - . $8.75 additicnal
33186, - o o oo oo oo L _ |5 Cemcawor Sns Desiee O3 - Bl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Guerrero, Sara

Strest Address (P.O. Box Number is Not Acceptabie)

10285 S.W. 141st Court

City

FL | 3186

Miami

the obligations of regisiered agent.

8. The above namad entity submiis this statement for the purpose of changing its registerad offica or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed of grnted came of registered agent and tile ¥ 2pplicatle.

{NUTE: Fegistered Agent £ignaiure requirsd when renstaang)

DATE

. FILE NOW!!! FEE IS $150.00
“After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.

e~ |PD O Delere THLE PD O Crange [ Adaition
AV CANESSA, MARIO J NAME Canessa, Mario J . ’

STRFET RODRESS | 13205 S.W. 137TH AVENUE, #130 seeraoniess {10285 S.W. 141st ¢ourt.

GRY-ST-ZP | MIAMI, FL 33186 ore-s-2f - |Migmi, FL 33186 ’

TITLE vD 2] pelete TITLE VD [Fchange [ Addition

NAME ANDRADE, JORGE L HAME Andrade, Jorge L

STREET RODRESS | 13205 S.W, 137TH AVENUE, #103 singeraonerss (10285 S.W. 141st Court

ore-st-zp | MIAMI, FL 33186 orv-st- - |[Miami, FL 33186

e - ] Delete TILE [ Ctange [T Addition

HaME™® ™ T R UHAME - - - - R T coem o2

STREET ADDRESS SIRELT ADDRESS

GHY-31-21P CiTy-S1-7P

THLE [ pelete TITLE [ Change 2] Addition

MAME HAME

STREET AGDRESS STREET ADDRESS

CITY-51-2p City-51-21P

nmE [ pelets HILE [JChange  [J Addition

MAME HAME

STREET ADDRESS STREET ADDRESS

CITy-§1-21P CiTY-5T-21P

WILE [ pelets e [ Change [ Addition

MNAME NAME

STREET ADUAESS STREFT ALDRESS

CITY-§7-21 CiTY-ST-21P

changed, or on an attachment with an addrass, with all other like ampowered.

SIGNATURE:{

12. | hereby certily that the informalion supplied with this filing does not qualily for the exemption slated in Section 119.07(3)(1), Florida Slatutes, | lurther certify thal Lhe information
indicated on this report of supplemental report is e and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

305} ¥0P-107

LD,
_SKNATURE AnD TYPED DR PRINTED NAMETESIGNING OFFICER OR DIRECTOR

¢ 04/ 20/04

Dalg Daytime Phors §




