2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000081206

1. Entity Name

COLUMBIA IMPEX CORP.

FILED
Aug 17,2000 8:00 am
Secretary of State

08-17-2000 90099 026 ***550.00

%

Principal Place of Business . Mailing Address

16112 N.W. 13TH AVE. P O BOX 634281
MIAM) FL 331695712 MIAMI FL 332691261
' us

nuvvrviaswv

2. Principal Place of Business 3. Mailing Address

L T

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 01 Applied For
39016 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Cenificate of Status Desired

- Fee Required

6. Name and Address of Current Regliterad Agent

7. Name and Address of New Registered Agent

BENNETT, ARMAND S

- 2851 NE 183RD STREET 1906
20TH FLOOR
AVENTURA FL 33160

o Ruben  VILLAMUEVA

Street Address (P.O. Box Number is Acceptable)
87 "W $R Tine

“ Dembrple  Pines

FL

GTILY:

8. Tha above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

' Moraod 3- Otwedds  deconeed

SIGNATURE

Cudn Vil s gfiS[0 @

Signature, typed or printad nams of registered agent and litie f applicabia.

(NOTE: Registerad Agent signatura required when renstating)

9. This corporation is eligible 1o satisfy its intangibie
Tax filing requirernent and elects to do so.

FILE NOW!! FEE 1S $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00

DATE, ¥ I
T

10, Election Campaign Financing
Trust Fund Contribution:..

$5.00 May Be
Added to Fees

(See criteria on back) (| Make Check Payable 1o Department of State
11. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TiTLE P - Dot T MusTee fop &TATE o AS 'F)ﬂ\ ﬁ'fnange (3 addtion
e BENNETT, ARMAND S. e Feederic B. Peanety "
STREET ADDRESS | 2851 NE 183 ST #1906 seET ADoress | ! "}”’Wwﬂz AvEa =
CITY-ST-ZIP AVENTURA FL 33160 CITY-ST-2IP VER ONA N ) O 70 V,V
TINLE 1 Delete TITLE ' [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE - e - I oelete ™ TITLE e - [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delate TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-351-21P CITY-ST-ZIP
TITLE [ Delste TITLE [Jchange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 ar the receiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

w&aﬁj %I]'!.f Lgo (3:5) Q150501

changed, or on an attagkment with an address, with all other like empowered.

SIGNATURE:

couIRYT S

Daytima Phone #

CR2E034 (5/00)



