2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 94000060500 FILED
1 Enty Name . e Feb 23, 2000 8:00 am
UNIMPEX TRADING INC. l/ Secretary of State
02-23-2000 90027 050 ***150.00
Principal Place of Business Mailing Address
7941 N.W. 21st Street 7941 N.W. Zlst Street,
MIAMI, FL. 33122-1616 MIAMI, FL. 33122-1616
DUuULifol
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. ' . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0508962 Not Applicabie
Zip Country Zip Country 5. Certificate of Stat{.ls Desired [l ?i‘;ilﬁ?e(ﬂﬁonal
__ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Narre
CONRAD ML WITTKOP Street Address (P.O. Box Numnbper is Not Accepiable)
7941 N.W. 2lst Street,
MIAMI, FL. 33122-1616
City FL Zip Code

8. The ahove named entity submits this statement for the purpose ¢of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agsnt and ttle Il applicable {NOTE. Registerad Agent signature required when reinstaling) DATE
e I o S
) ’ Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O
1. nD B OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND CIRECTORS IN 11
LE = DP 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS CONRAD ML WITTKOP STREET ADDRESS
ervesrme 17941 N.W, 2lst Street, aTy.sh2P
MIAMI FL, 33122-1616
TTLE O Delete TITLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CHY-87-2F TTy-8T-IP
wme | ~Ooetete. . . g me  ___| . ElChange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-S1-2IP
WILE [ pelete TITLE ] cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE CJ Change [ Addition
NAME NAME
STREET ADDRESS ) STAEET ADDRESS
CITY-ST-2P CITY - ST-2IP
TITLE : O pelete TITLE [ change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP

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 true and acgyrate and that my signatuge shall have the same tegal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or tru Youte this report as requsd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

changed, or on an attachment

SIGNATURE x RE ME OF SIGNING OFFIC) L D D?/Z/ D @{d;
ANDTYPED OR PR NAJ OR DIRECTOR ate aynma Phone

i W

I -

CR2E034 (9/99)



