2003 FOR PROFIT CORPO

UNIFORM BUSINESS REPORT (UBR

RATION

~

2/

DOCUMENT #  P02000080254

1. Entity Name -
-‘FLIMEX. INTERNATIONAL: CORP. —

Mailing Address
3867 OAK RIDGE CIR
WESTON FL 33331

Principal Place of Business
3867 OAK RIDGE CIR
WESTON FL 333N

2. Principel Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 25, 2003 8:00 am
Secretary of State

02-13-2003 90269 020 ***150.00

City & State City & State 4. FEI Number . Applied For
O5= Os'lsbq 5 Nct Applicabie

Zip Country Zip Country . . " $8.75 Additional

§. Certilfcate of Status Desired 0O Foo Roquired -
6. Name end Address of Current Reglsurod Agent 7. Name and Address of New Registered Agent
i e | MName ‘
oy HUPP + JOSEPH H Street Address (P.D. Box Number is Not Acceptab!e)r —
[‘ 17611 SW 48 ST ,
SOUTHWEST RANCHES FL 3333
ST T “Ciy - TR T F[. Zip'Code™

the obligations of registered agent,

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

SIGNATURE .
Signature, typad or prirded name of registensd agent snd Lt it 2pplcable.

(NOTE: Rogisterad Agent signaturé raquired when reinkiating)

FILE NOWINl FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable 1o Flortda Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 Delete MLE O change  [J Addition
NAME BUDEJEN, HECTOR O NAME

steer anoness | 3867 OAK RIDGE CIR STREET ADDRESS

ore-st-z¢ |WESTON FL 33331 CiTY-ST-2P

TILE D O oelete TIFLE O change [ Addition
NAME MORENO, ANDRES NAME '

smeer aooaicss | 1592 MEADOWS BLVD STREET ADORESS

ore-si-zp  {WESTON FL 33327 Girv-51-2P

e O pelete mIE O Change [ Addition
NAME — - - . _NAME

STREEY ARDRESS STREETADORESS | T T T T T e e e
CITY-$7-21P ' CIFY-SI-7P -

TiLE [ patata TRE O Crange [ Asdition
NAME NAME

STREET ADDRESS STREET ADDRESS.

CTY-ST-2IP CiTY- 5T-ZiP

TILE [ celeta TILE 2 change [ Addttien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2P

TME [ pelete TITLE [ Change [ Addiion
NAME RAME

STREET ADDRESS STREET ADDAESS

CITY-ST-1P CITY-51- 2P

of the corporation or the receiyer or trus;
changed, or on an attachment wil

SIGNATURE:

=

o e3

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florica Statules. | further cerlity that the information
indicaled on this report o supplemental reportjs true and accurate and that my signature shall have the same legal effect as if made-under oath; that | am an oflicer or director
i ered o oxacute this reporl as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
s, with all other like ermpowered.

LRSS BIPE]ED /65) 516185

SHINATURE R46 TY PED DR PRINTED NAME OF SIGAING OFFICER OR DIRECTOR

Caytima Phone ¢

CR2EQ34 (10/02)

PR S —

L TR

E/CHECK HERE IF MAXING CHANGES




