2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # P01000047452 Secretary of State
1. Entity Name 02-03-2003 90311 035 ***150.00
EXIMCO TRADING INTERNATIONAL CORPORATION
Principal Place of Business Mailing Address
1580 SAWGRASS CORPORATE PARKWAY 1580 SAWGRASS CORPORATE PARKWAY
SUITE 130 SUITE 130 .
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 103493 Not Applicable
Zip Country..-- . e P e ) Country L -8 Certificate of Status Desired [ $8i75'4dditior‘\al
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCPHILLIPS, JAMES W

Street Address (P.O. Box Number is Not Acceptable)

1225 ALMERIA AVENUE
CORAL GABLES FL&§3134
f Cily FL [ Zrcose
8. Tl‘e above named entlty ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
1he obhgahons of reguste d agent.
SIGNATURE _ ??3
Signature, typed cn?grlmsd name of reglslered agent and title if applicable. {NOTE: Registersd Agant signature requirad when reinstating) DATE
3 RN n
T .= = Aﬁ:ll;f[E Nowl! ‘;‘;EE/I $150.00 E 9. Election Campaign Financing $5.00 may Be
. r May 1, 2003&.* will be $550.00 : Trust Fund Contribution. d Added 1o Fees
Mékg!Check Payable to Fivrida Department of State
.. 10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ;‘ . [ pelete TITLE [ change  [J Addition
NAME MCPHILLIPS:JAMES W NAME
STREET ADDRESS | 1225 ALMERIA AVENUE STREET ADDRESS
crv-sT-zp | CORAL GABLES FL 33134 CITY-ST-21
TITLE D ~ [ oelets TITLE [ change [ Addition
N OSPINA, CARLOS A Have
streeT A00RESS | 151 CRANDON BLVD. #1136 STREET ADDRESS
orv-s-20 | KEY BISCAYNE FL.33149 ... S - - . o
TITLE [ pelete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O Detete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71° o CITY-ST-2IP
TITLE h ) [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [ pelete TITLE [[] change  [C] Acdition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

does not qualify for the exemplion staled in Section 112.07(3)(1), Florida Statutes. ! further certify that the information

ccurate ang that my signature shall bave the same legal eflect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
f like empowerad.

Stz ol /23 /03

SIGRMIYRE AND TYPED OR P\INTED NAME OF Sy NING OFFICER OR DIRECTOR - 7 Date / Daytime Phone #

12. | hereby certity that the information supplied with this fitin
indicated on this report or sup ental report is true an
of the cerporation or the receifer §r trustee empowerfd
changed, or on an attachmenght witld an addess, withfall o

SIGNATURE:

- —p—

IV SIVIY]

CR2E034 (10/02)




