2002 UNIFORM BUSINESS REPORT (UBR) FILED

SOCUMENT # May 15, 2002 8:00 am
ety e PO1000047452 Secretary of State
EXIMCO TRADING INTERNATIONAL CORPORATION 05-15-2002 90168 024 ***150.00
Principal Place of Business Mailing Address
1580 SAWGRASS CORPORATE PARKWAY 1580 SAWGRASS CORPORATE PARKWAY
SUITE 130 SUITE 130
SUNRISE FL 33323 SUNRISE FL 33323 ‘
2. Principal Place of Business 3. Mailing Address } “"“m m m “‘I"llm Ilm Ilm "“' mu llI"I]m |”|| "I”II'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
-1 f5 - //0 3 V?é Not Applicable
& Country Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- - 6. Name and Address of Current Reglstered Agent ™ — ' _°" T Y7 = 7.Name'and Address of New Régistered Agent =~ -
Name
MCPHILUPS' JAMES W Street Address (P.O. Box Number is Not Acceptable)
1225 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Codse
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
R Signature, typed or printad name of registered agent and title if applicabla. (NOTE: Registerad Agent signatura requirad when rainstating) DATE
%y T
8. This corporation is eligible to satisfy its Intangisle FILE NOW!! FEE IS $ |50 00 ) o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. _I?:E::lgzrza(r:n:s:?gui;g\:ncmg fdsd.gj?ohgiz:e
(See criteria on back) O Make Check Payab!e to Department of State '
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change  [J Additign
NAME MCPHILLIPS, JAMES W NAME
STREET ADDRESS | 1225 ALMERIA AVENUE STREET ADDRESS
CITY-3T-2IP CORAL GABLES FL 33134 CITY-ST-ZIP
TILE D O pelete TITLE [ change [ Addition
NAME OSPINA, CARLOS A NAME
STREET ADDRESS | 159 CRANDON BLVD. #1136 STREET ADDRESS
CITY-§T-2IP KEY B'SCAYNE FL 33149 CITY-ST-ZIP
e = = TTT o T weeee ST o Olpete= = frmme- v |- e e T [-Change ~ (2] Addition -
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP "} citv-sr-zp -
TILE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-ST-2IP
TILE O oelete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRI:SS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this fj
indicated on this report or sugRlemental report is trpe
of the corporation or the recfivéy or trugtee empovferefifo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
changed, or on an attachmgnt wgth an ress, with al $ther like empowered.

SIGNATURE: W chios f.DSPIWA 03/21/02 &S

gdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Block 11 or Block 12 it

2$-4$1%

SIGNATURE AND TYPED OR PRINTED N‘ME O‘SIGNING CFEJCER OR DIRECTOR Dals Daytima Phone #

Fon oo |

CR2E034 (9/01)



