2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000003649

1. Entity Name

EXIM INTERNATIONAL TRADING COMPANY

Apr 18, 2001 8:00 am
ecretary of State

04-18-2001 30004 045 ***150.00

Principal Place

T2 BRYN MAWR ST

of Business Mailing Address

712 BRYN MAWR ST

ORLANDO FL 32804 ORLANDO £L 32504 I WaR VR
R s AR TRT A TR
PoBox SHN919
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
22 Dn Sherop

City & State City & State
[_9 (jawd-n Fe (’)'NM

F . 4, FEI Number 59.3155m1 Applied For

Not Applicable

Zip

1280y ns A L1304

Country Zip

Country o : $8.75 additional
e ﬂ' 5, Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Begistered Agent

1= =="MCCLANE; J;BROCK—— ~ "~ ~~——==
712 BRYN MAWR ST
ORLANDO FL 32804

© e—— JU P

Name

Street Address (P.QO. Box Numbeyr is Not Agcentable)
121110, Caeﬂa»t&e@v .

Ste 202

0 N owns FL [ 5550

8. The above named entity submits this statement for the purpose of ¢hanging its registered coffice or registered agent, or both, in the State of Floriga.

SIGNATURE

'd or printad nama of r

‘v scFor Fz=tr 1 / tL} 0]
egisiered agenfand Uil if ghplicable. {NOTE: Registerackigent signature required when reinstatng) DATE

9. lg;sf;s‘rporalu?n is efigible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Eloction Campaign Financing $5.00 May Bo
g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE cD O melete TITLE [SThange ] Addition

NAME MCCLANE, J. BROCK NAME

sTheeT apoRess | 712 BRYN MAWR ST st onkess | 122 w - Colamial Dy, e2oD

orv-st-ze | ORLANDO FL orY-5T- 20 N leauwds FL 2, 04

TITLE b [ calete 1 TIMLE &thange L] Adgition

NAME FREEDMAN, MYRON NAME feegin L

seeTAnoRess | 712 BRYN MAWR ST seeraooeess | B S Y Backespin b

CITY-5T-2iP ORLANDO FL CITY-57-2P (el o m do Fec 32¢ey

e o .. DOoeee,  _fgme - _ B . Change (] Addition
*HAME - o i NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-28P CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE O oelete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZPP CITY-51-2IP

TITLE 0 Dpelete 'fnme [O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

TY-ST- 2P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
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 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 11 or Block 12 if

changed, or on an attachment with an address, with all other li

“5“?20\7 9 e Clame
sigNaTURE: _ 0. /2] . (.

WA‘I‘URE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO

Y Mo 4 [[‘)L! by 407 372-66®

Daytima Fhone #

CR2E034 (10/00)



