FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 29, 2003 8:00 am

DOCUMENT #  P01000091808 Secretary of State
1. Entity Name 01-29-2003 90164 022 ***155.00
AGIMPEX, CORP.
Principal Place of Business Mailing Address
162 GRANADA AVE 162 GRANADA AVE
WESTON FL 33326 WESTON FL 33326
I N IR ORI

iI7.0 Lakeyisw Ddve 1o LAkEVIEW DnNg

suite. ﬁf‘";‘* Z‘f Sulte, Apt. #.81c- o 1 4 1 GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied Far

WEsTOMN ) FLOR “9A WESTolN ‘ Funida 020541558 Not Applicable

%igs 3 .bb %‘ountryus H Z’fa") 9, g Country J % A 5. Certificate of Status Desired O gg‘ggq;?;;ﬁo”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
1 GigALBD , LUIS A
. !

GIRALDOQ, LUIS A T o B T 77 |7 Straet Address (PO. Box Number is Not Acceptable)

162 GRANADA AVE

WESTON FL 33328 , 100 LaveViEW DMVE 4 2\ 4

v wesToN FL | “535a¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature, typﬂe'd' primgd name of registerad agent and title if applicable. {MNOTE: Registered Agent signalure reguired when reinstating) DATE
n ¥ ' - .
AﬂF";JIE N-?vzvéol:; ‘;,EE Iﬁ}fs:égg 00 9. Election Campaign Financing © $5.00 may Be
. er May 1, ee wilt be - Trust Fund Contribution. o - Added to Fees
Make Check Payable to Florida Department of State - . .
10. OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE p - [ elete THILE Cchange [ Addition
NAME GIRALDO, LUIS A NAME
streer aopress | 162 GRANADA AVE STREET AGDRESS
omv-si-2e | WESTON FL 33326 CITY-5T-21P
TITLE O palate TITLE [JChange [ Addition
NAME N ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TITLE O pelste I TITLE ) change [ Adoition
_NAME______.,H NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE O Delete TITLE ' ' [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p . _ f omestze

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that 1He information
indicated on this report or supplemental report is true 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 theyeceiver or trustee empowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if

changed, or on an attacfymentwith an addresg with all other like empowered.
SIGNATURE: X2V Eoas{ st M BusTA - 610 4L oifvriod  ($54) 349 »799
" T SIGNATURE ANDTYPED OR'RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

S LN TR O U2 W ol

DIACUIY

CR2E034 (10/02)



