: FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) t f Stat
DOCUMENT # . P02000122706 5?{5;0;“95?9; 32 mlsf_'of

1. Entity Name
IMEX TRADING, INC.

Principal Place of Business Mailing ;D;ddress
8112 NW 75 AVE 8112 NW 75 AVE
TAMARAC FL 333214829 TAMARAG FL 33321-4829

C— —— RO

2758 West Atlantic Blvyd _ 2758WEST Atlantic B

AV G6PI¥SEQ

Suite, Apt. #. eto. Sulie. fpt. #. elc. [0 CHECK HERE IF MAKING CHANGES
Suite # 21 Suite #21
City & State City & State , 4. FEI Number Applied For
Pompano Beach, FL Pompano Beache: .. FL 33-1030801 Nt Applicable
Zp Country | Country 5. Certficals of Status Desied [ 90+ Additional
330269 330269 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addréss of New Registered Agent
P —_ r— - .—-.1., z- - —=|_Namie—r= - _. N . - e _ . !
| .
|
ALVAREZ' CARLOS . | Street Address (P.Q. Box Number is Not Acceptable)
8112 NW 75 AVE i
TAMARAC FL 33321-4829 i
i N N
. . | City Zip Code
J B , | FL

\ .8 - d O
SIGNATURE. SR | 03~ 3
-Sithule Wped Qo] f Pofname of tagistered agent and titla if applickble (NOTE: Registered Agent signature required when reinstating) * DATE
T I
"
AﬂFll;: N?W o iEE 13“2505?530 i 9. Election Campaign Financing $5.00 May Be
er May 1, 20 ee wi $ 0 i Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State | |
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D : O pelete TITLE [0 change [ Addition
NAME ALVAREZ, CARLOS NAME
STREET ADDRESS | 8112 NW 75 AVE STREET ADDRESS
CITY-ST-21P TAMARAC FL 33321-4829 CITY-ST-2I7
TLE ’ | O pelete TITLE {7 change 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TITLE . . - - J [ Delete LS . ~ ___  [crage [ Addition
NAME | NAME ’ )
STREET ADORESS | STREET AQDRESS
CITY-§7-7Ip ‘ CITY-ST-ZIP
e i O pelete e Ol Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 3 oelate TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF | CITY-5T-7IP
TITLE 7 pelete TIME B [ Change  [] Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST-2IP

12, | hereby certify that the informaticn supplied witn this filin does not qualify for the exemption stated in Section 112.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental rep e 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 truste ered 0 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an th all other llke empowered.

SIGNATURE: 7;0%:}( H= ARAUIRIED DP2. 7/-03  95y. 3340473

RINTED NAME OF SIGNING OFFICER OR DIREGTOR Dats Daytime Phane #

A B i

CR2ED34 {10/02)




