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- | FILED

2003 FOR PROFIT CORPGRATION
UNIFORM BUSINESS REPORT (UBR) s Secretary of State

2 05-01-2003 90341 033 ***150.00
DOCUMENT #  P02000073185.
1. Entity Name
CARIMEX ACQUISITION CORP.
Principal Place of Business Mailing Address a 3 U ” 30 vJ
2665 SOUTH BAYSHORE DRIVE 2665 SOUTH BAYSHORE DRIVE
SUITE 200 SUITE 200 .
2. Princlpal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country zip ' Country - - T $B.75 Additionat
5. Ceriificate of Status Desired D Feo Required
5. Name and Address of Current Reglsiered Agent 7. Nome and Address of New Registared Agent
.- . Narne
@BHEA'“JOSERAMON_,-—-_—_._@- sz SEEJPRS O R S U S L] mm s cememme o A o wmmm e o
’ Sireet Address {P.0O. Box Number is Not Acceptable)
2665 SOUTH BAYSHORE DRIVE
SUITE 200
MAMIFL33133 - - ’ T City : FL Zip Code
8. The above named enlity submite this statement for the purpose of ehanging its registeter office or registered agant, or both, in the Slate of Florida. | am familiar with, and accept
the coligations of registﬂrn%'ﬁnam.. . ; - .=
SIGNATURE«. _ - . v " e e
Signatie, typee or prinzed name of regisiered apam end tie U applicable. {NOTE: Pegistated Agant signature requirgq whan renstabng) DATE
FILE NOWIIl FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
After May 1, 2003 Fee wlil ba $550.00 Trust Fund Contribtion ! Adted to Feas
Maks Check Payabie to Florida Department of State ’ )
10. QFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFCERS AND DIREGTORS IN 11
TTLE Presidesnt . 3 Detete mE . [l crange 3 Addition
NAME My o Tsabe| Mcuae.ﬁ .- NAME )
swReeT 0ress | 2{p (05 5.&1}15)’30."& De., et 200 STREET ADDRESS
on-stze | oMt FL 3353 Cv-ST.2p
TILE ’ 3 Delete TME O Cange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
C'TY-ST-2P CITY-ST-21p
it 3 Censte e Ochange [ Addition
NAME NAME
" STREET ADORESS ')~ - - STREET ADDRESS”
e
M7y -51-2P » LITY-5T-29
e (1 Celets TILE Clchenge 3 Agaitlon
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY- 51-21P CIT¥-5T-21P
e 3 oelete MLE O cnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-57-1P CITY-ST-2iP
ThLE {7 Detete TLE [ cCrange [ Aodition
NAME HAME
STREET ADDRESS . STHEET ADDAESS
CIry- SI-219 . CITY-S1-2iP

12. | hereby certify thal tha information supplied with this filing does not guality for the exemption staled in Section 119.07(3}(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have lha same legal effect as il made under oath; that | am an officer or director
o the corporation or the receiver or trustea empowered Lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aachmant with an address, with ali other e ga ’ o {H 20 / 02 (30 5) 28?0300

SIGNATURE: — ST

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFRGER OR DIRECTOR 4 " Das | Daytima Phong &

Jun 02, 2003 8:00 am

CR2EQ34 (10/02)



