FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000040455 Secretary of State
1. Entity Name 05-01-2003 90397 015 ***150.00
IMEXGO INTERNATIONAL, INC.
Principal Place of Business Mailing Address
7223 NW 43ST 7223 NW 4337
MIAMI FL 33166 MIAMI FL 33166
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0493705 Not Applicable
<l Country ap . b B L |is-Centficate of Slatus Desired=  [] -+ -98:79 Addiional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

+

GOMEZ, JOSE F
10485 SW 130TH CT

Street Address (P.O. Box Number is Not Acceptable)

MIAM] FL 33186

City FL Zip Code

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

SIGNATURE :
Signature, typed or printed name of registered agent and tite il applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
. VR
: in | )
& AﬂFI:l; N?:JOO; ';EE Iﬁi ?:50 gg o 9. Election Campaign Financing $5.00 may Be
er iay ee w e %5 0 : Trust Fund Centribution. O Added 1o Fees
Maka Check Payable to Flonda Dapartmenl of State
1"0. . OFFICERS_AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PSD T O petete TIME [Change [ Addition
NAME GOMEZ, JOSE F o NAME
sTeeeT aooress | 10485 SW 130TH CT é. .} STREET ADORESS
orv-s1-ze | MIAMI FL 33186 oW oITy-51-2IP
TTLE VST oo O Delete TITLE O change [ Addition
NAME GOMEZ YOLANDA - = RAME
STREET ADDRESS | 10485 SW 130THCT - STREET ADDRESS
ory-st-ze |MIAMI FL 331868 . oryastzp L | . e e .
TITLE . O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-21P
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [T Delete TIHLE [J Change  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
oY -57-219 CITY-$T-2IP
TILE O palete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption slated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this réport or supplermental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empo ipd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachp AT offies like empowered.
L TR 22 Pre relied z0r.593537%

SIGNATURE: '
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

982820

A

CR2E034 (10/02)



