2004 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000040455

1. Entity Name

IMEXGO INTERNATIONAL, INC.

Principal Place of Business Mailing Address

7223 NW 438T 7223 NW 438T
MiaMl FL 33166 MiAMI FiL 33166
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eto. Suite, Apt. #, elc

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90356 006 ***150.00

IIEREmA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0493705 Applied For
Mot Appicaba
7l Countr Zi Countr ;
P Y P Y 5. Certificate of Status Desired Il $8'75 Addltsona\
Fee Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
GOMEZ, JOSEF
Street Address (P.O. Box Number is Not Acceptable)
10485 SW 130TH CT
MIAMI FL 33186
City Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registeraed agent, or both, in the State of Florida.
SIGNATURE
Sigrature, lyoed or ormed name of registered agent and title it applicabie (NOTE: Registered Agerd sigrature required when reirstating) DATE
; . P B MOWHE BT
9. Th|s corperation is eligiole to satisfy w}s Intangible FILE ROWIH F—.‘_.a_. iSf‘SIﬁﬂ.GG 10, Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects 10 Go &0 After MAY 1, 2001 Fee will be 8550.00 y

{See criteria on back) ] Make Check Payable iv Deparimen! of State TrustFund Confribution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TITLE PSD O Deleze TILE [ change [ Addition
SNAME GOMEZ, JOSE F HAME
STREETA00RESS | 10485 SW 130TH CT STREET ADDRESS
CITY-§7-21P MIAMI FL 33186 CITY-ST- 2P
TILE VST [ Delets T7LE [ cnange {7 Additien
NAE GOMEZ, YOLANDA NARE
STREST ADDRESS | 10485 SW 130TH CT STREET ADDRESS
CITY-S7-71P MIAMI EL 33186 GiTY-57-21P
TITLE (1 Detete TITLE [§Change 1 Addition
NaME NAME
STREET ARDRESS STREET ASDRESS
CITY-57-2IP CITY-ST- AP
TITLE [ Delete TIELE [ Crange [ Addition
NAE NAME
STREET ADORESS STREET ADDRZSS
CATY-ST- 2P CITY-ST-21P
e 3 Delete TTLE {1 Charge [ Adclion
NAME, NANE
STREET ADBRESS STREET ADDRESS
CITY-$7-21P CTY-ST-71P
TITLE O Detete TITLE [} Change  [] Acditiae
NAME HAME
STREET ALDRESS STREST ACTIRESS
CITY-5T-2IP CITY-8T-21P

13. 1 hereby certify that the information supptied with this filing does not gualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cartify that the information
indicated on this repert or supplemental repaort is trug and accurate and that my signature shall have the same legal effect ag if rmade under oath; that 1 am an officer ar director
of the carporation or the receiver or trustee empowered 1o execule this repoit as reguired by Chagier 807, Florida Statutes: and that my name appears in Block 11 or Block 121f

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

siemarunz: _[CCcolaS:

Deeseoet”

7O O/ 305553537

\S/GNATURE AND TYPED OR FRINTED NAME OF GAGNING OFFICER OR DIRECTOR

Degtirmicc Mhore #

CR2E034 (10/00})



