FILED

2003 FOR PROFl;y CORPORATION ( Ma 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P02000125425 ry
1. Entity Name 05-05-2003 90211 030 ***150.00
IMPEX GROUP INTERNATIONAL, CORP
Principal Place of Business Mailing Address
3900 N.W. 79TH AVENUE 3900 N.W. 79TH AVENUE
SUITE 211 SUITE 21
RO
2. Principal Place of Buginess 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECKX HERE IF MAKING CHANGES
City & State City & State : 4, FEI Number Applied For
32 - ? Jg 9’3 Not Applicable
Zip ST [ Counry Zp Country 5. Certificate of Status Desired O $8.75 Aqditional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GOMEZ’ JORGE A Street Address (P.O. Box Number is Not Acceptabla)
> 3900 N.W. 79TH AVENUE
. SUIE 211 _
» MIAMI FL 33186 . City FL Zip Code

8. The above named entity sub; ts this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Figrida. | am familiar with, and accept

the obligations of(€ ? z
51

SIGNATURE
ed or Printed name of ragistered ageMnd title if applicable. {NCTE: Registered Agent signature required when reinstaling} DATE

FILE nﬁ)wm FEE IS $150.00 A o
Atr ey 1,2003 Foowil o 5500 B St Canpnen P |1 $5,00 e e

Make Check Payable to Florida Department of State

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

THLE PD $- 1 Delete TITLE O] Change [ Acdition

NAME GOMEZ, JORGE A NAME

STAEET ADDRESS 19792 GRAND VERDE WAY STREET ADDRESS

CITY-ST-ZIP BOCA RATON FL 33426 CITY-5T-7IP

TITLE VD [ Detete TITLE [ Changa [ Acdition

NAME GOMEZ, JAIRO J : Nav

STREET ADDRESS 9792 GRAND VERDE WAY ) STREET ADDRESS e e ea e o -
“oiy-S1Se T BOCA RATON FL 134% CiTY-ST-7IP

TITLE [T Delete TITLE [J Change  [] Addition

NAME ) NAME

STREETADDRESS | B . STREET ADDRESS

CITY-5T- 2P ) . CITY-ST-7IF

TNLE . O Delete TTE [CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ' CITY-ST-2IP

—1

TITLE [ Delete TITLE [ Change ] Aadition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-8T-2P CITY-ST-21P

TLE : [ oelete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ow-st-zp ] . . CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quaiify far the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repaort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, oron an attachrment with an addrﬁ 3l other like empowered.
SIGNATURE: ___oiGNA

&.ﬂw L ,JGW@ bor1ed 0Y-19-03 305 YEGpody

SIGNATURE mnyﬁ'ﬂyn pa'tnfeo NAME OF Uma OFFICER OR DIRECTOR 1 Data Daytime Fhana #

%

nv

CR2E034 (10/02)

1



