FILED
2003 FOR PROFIT CORPORATION Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ST Secretary of State
DOCUMENT #  P02000097338 SEa
1. Entity Name 02-03-2003 90166 025 ***150.00
IMEX INTERNATIONAL IMPORT EXPORT, INC.
Principal Place of Business Mailing Address
1709 TRAVELERS PALM DRIVE 1703 TRAVELERS PALM DRIVE
EDGEWATER FL 32132 EDGEWATER fl. 32132
S — S IR BRRE A
Suite, Apt. #, elc. Suite, Apt. #, etc. L . [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FE| Number Applied For
QZ- 04,#//5 Not Applicable
<P Country Zip Country 5. Certificate of Status Desired O g‘g;gfq lﬁ?:‘;ﬁonal
6. Name and-;ﬂ;lr;;;of E:urrém Registered’Agent  — == 7o Nameand-Address of New Reglatered-Agent——————==_ = —| .
Name
BASTOS' GERSON Street Adcress (P.O. Box Number is Not Acceptable)
1709 TRAVLERS PALM DRIVE .
EDGEWATER FL 32132
City FL Zip Code

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

d -
SIGNATURE : =
Signature, lyped or printed name of registared agent and title if applicabile. {NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 i
. ‘ 9. Election Campaign Fi in
At May 1,203 Foo wil b 55000 | : Gt Compa Frarend (- $5.00 ey oo
Make Check Payable to Fiorida Department of State '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS O pelete TITLE [ Change [ Addition
NAME BASTOS, GERSON NAME

STREET ADDRESS (1709 TRAVELERS PALM DRIVE STREET ADDRESS

crv-sT-2¢  |EDGEWATER. FL 32132 CIFY-ST-7IP :
HTLE VT 3 pelete TITLE " Ochange [ Addition
WAME CATALANG, GREGORY R HAME

STREET ADDRESS 6337 PALMAS BAY C|RCLE STREET ADDRESS

Gn-S1-2°|PORT ORANGE FL 32132 orv-st-2e

Timie T E———— [ Delts “TMLES —= : FI-Change= [ Adahign
NAME ' o NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-21P CITY-$T-2IF

TITLE O oelete TITLE [J change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
~CIFY-5T-2P o CITY-ST-2IP

TIME O Delete " TTLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cny-s7-21P CITY-ST-7IP

TILE 3 pelete TITLE [Jchange [ Addition
NAME o B NAME . . . . . . ..

STREET ADDRESS STREET ADDRESS , .
CITY-ST-2IP . CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all pther like empowerad.
Y
SIGNATURE: [fb-03  FG- Arobs7
Dare Daytime Phone #

CR2E034 (10/02)




