FILED 3
2003 FOR PROFIT CORPORATION 3
]
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am
DOCUMENT#  P02000077985 Secretary of State
1. Entity Name 02-03-2003 90054 038 ***150.00
GIMEX INTERNATIONAL, CORP.
Principal Place of Business Mailing Address
26328 STONEWAY LN 2832-B STONEWAY LN
FT PIERCE FL 34982 FT PIERCE FL 34982 . h
2. Principal Place of Business 3. Mailing Address ’ |||“|I‘ “I “"l ’ll'l |I'|I |||]| I|’" ||"l III" l"[l l|~|| '"I' Im ‘Il,
Suite, Apt. #, etc. Suite, Apt. #,'etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
SG - ZZ 83 Sss Not Applicable
Zip Country b Country 5. Cerlificate of Status Desired | $8.75 Additional
P . e R - ern .~ . Fe@ Required ——
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
Name
TOVAR, | A A ESQ. Street Address (P.O. Box Number is Not Acceptabie)
1725 MAIN ST, STE 205
WESTON FL 33326
City FL Zip Code
8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.
SIGNATURE
Signature typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!1! FEE IS $150.00 ) ) ) ‘
; . El F
Atter May 1, 2003 Fee will be $550.00 B b Comeption O ey oo
Maka Check Payab!e to Florida Department of State ’
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE DPT 1 Delete e O change [ Acdition | &
NAME FORLANO, CARLO NAME =)
steeer anohess | 2832-B STONEWAY LN STREET ADDRESS 3
crv-si-ze | FT PIERCE FL 34982 CITY-ST-2P <
o
TIMLE DvS I Delete TITLE [ Change  [J Addition &
NAME DE FORLANO, ANGELINA HAME
sTReer ADORESS | 2832-8 STONEWAY LN STREET ADDRESS
CIY-ST-7IP FT PIERCE FL 34982 CITY-ST-2IP
TITLE [ Delete TILE O] Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE [T Delete THTLE . O Change [ Acdition
_NAME e = e o - o e ‘NAME.-. —— o e w e B — - - e - -
STREET ADDRESS STREET ADDRESS B -
CiTY-ST-2IP CITY-57-2IP
TITLE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE 7 Deletz TImE [] Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}{i), Florida Statutes. | further certify that the informaiion
indicated on this report or supplemental report 1s true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the recaiver or Irustee empawvered jo exfoute this port as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE: SIGNAIUR L= //7}/2003 /-305-2/18% 98

SIGNATURE AND TYR BERINTEL A 8 ER OR DIRECTOR Daytime Phone #




