2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000040455

1. Entity Name

IMEXGO INTERNATIONAL, INC.

May 05, 2000 8:00 am
Secretary of State

05-05-2000 90056 021 ***150.00

Principal Place of Business Mailing Address

7223 NW 4337 7223 NW 43T
SWITE 105 SUITE 105

MIAMY FL 33168 MIAMI FL 33166-6401
us us

|
l

2. Principal Place of Business 3. Mailing Address

7293 e 43 ST

7923 bw %3

i

U

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

L

DO NOT WRITE IN THIS SPAC

I City & State City & State . R 4. FEI Number y Applied For
_ﬁ‘_f 1 G na F‘ / % H iaed fl / 5 | 65—049370.5 Not Applicable
Zip Country Zip Country _ o ) 8.75 Additional
33} é é O-S 35 /é g C_) 5. Ceruflcate:of Status Desired ' d gee Flequirec; fona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name i i
- SV it e oo o] . —_—
GOMEZ,"JOSE F Street Address (PO. Box Number is Nat Acceptable)
7555 S.W. 153 ROAD PLACE ‘F- F
SUITE 102 e
MIAMI FL 33193 /0¥8S S /30 |

“briawy £/ |

FL

BIFG

8. The above named entity submits this stateme

(eecdoset

SIGNATURE

r the purpose of changing its registered office or registered agent, or bo'th. in the State of Flbrida.

D r@b}C&b{

L/;-J/FOC)

Sig‘nature‘ typed or printed name of registarsd agent and title if applicabla.

{NQTE' Registsred Agent signature requirad when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects 1o do so.

FILE NOw!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECFORS IN 11 _
TITLE PSD 1 Delete TITLE ' ! PTChange [ Addition 3
NAME GOMEZ, JOSE F N e ; 1(_ 2}
stReeT ADORESS | 7555 S.W. 153 ROAD PLACE, # 102 sireET abRESS | /O § S Seer 130 & : 3
CIvY-S1-2IP MIAMI FL 33193 CITY-S7-2IP Y rnal E’/ 33 (€6 - §
TILE VTD O Delete TILE i BThange [ Addition | O
NAME GOMEZ, YOLANDA NAME c.{_
swReer a00Ress | 7565 S.W. 153 ROAD PLACE, # 102 sTReer aooress | /OYRS Skl (30 |
CITY-§T-ZIP MIAMI FL 33193 CITY-ST-2IP B} ¥ eed F/ 33 ]?6
SITLE O petete TILE | 3 change [ Addition
NAME NAME |
STREET ADDRESS ” W srher Abosess h T
CITY-ST-2P CITY-5T-21P
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P .
e O pelete TITLE ’ ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TIILE (1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 1
CITY-51-2P CITY- §T-2iP f |

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i)‘ Florida Statuteé. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! efféct as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatultes; and that my name appears in Block 11 or Block 12 if

ike empowered.

S

changed, or on an attachment n address, with all

cf ~P/00 | 3055935373

 SIGNATURE:

SGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER

OR DIRECTOR

Date E Daytime Phone #
L




