FILED
2004 PO R AL R OraRATION Apr 29,2004 08:00 AM

Sy Secretary of State
DOCUMENT # P02000135515 M
1. Entity Name
REMIS IMPORT EXPORT, INC.
Principal Place of Business Mailing Address
8330 NW 3RD STREET £330 NW 3RD STREET
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL. 33024
04132004 No Chg-P CR2E0234 {10/03)
DO NOT WRITE IN THIS SPACE 4. FEl Mumber Applied For
) 35-2191687 Mot Applicable
$. Cerlificate of Status Desired O geseggq ;?edci‘ﬂonal
6. Name and Address of Current Registared Agent T T M

ADELAI ALISON DO NOT WRITE
PEMBROKE PINES, FL 33024 ' _ IN TH!S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signoture, typed or prnted name of registered agent and tke 4 applicable. (MOTE, Registered Agant sigrature required when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Gantribution, | Added o Feas
10. OFFICERS AND DJRECTORS 1 ‘ L
e DPS CoE e C e o
HAME ADELAJA, ALLISON

STREET ADDRESS | 8330 NW 3RD STREET
CiTY-$T-2P PEMBROKE PINES, FL 33024

TIME DVT

HAME ADELAJA, REMILEKUN O
STREET ADDRESS | 8330 NW 3RD STREET
CITY-ST-28 PEMBROKE PINES, FL 33024

THLE
HAME

e DO NOT WRITE

e I "IN THIS SPACE

STREET ADDRESS
CITY - 5T-10P

TILE

RAME

STREET ADDRESS
CiTy-S1-2P

TME

NANE

STALET AZDRESS
CITY-§7-2P

12. | hereby cerlify that the Information supplied with this fiing does not qualify for the exemption stated in Sestion 119.075’3)0). Flarida Statutes. | furlher certify that the information
indicaled on this repart of supplemental report is irue and acourate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation of Lhe receiver or frustee empowered to execute this seport as required by Chapter 807, Florida Statutes; and that rmy Name apgears In Block 10 or Block 14.f
changed, of on an attachment a

with an address, with all gther fike empowered. '513{ — QL}Q_ZGOW
SIGNATURE: 'Pﬁ \>0m i \ C\e Om‘j — 26— 0y

-
MUGNATURE AND TYPED OF FFINTED NAME OF SIGNING CEN OR DIRECTOR Dayume Phone ¥




