2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000064458

1. Entity Name

FILED
May 22, 2000 8:00 am

MIAMI IMPEX; INC. Secretary of State
05-22-2000 90053 039 ***150.00
Principal Piace of Business Mailing Address
4984 SW 24TH AVE 4984 SW 24TH AVE
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312-6018
Suite, Apt. #, etc. Suite, Apl. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-05 Applied For
17277 Not Applicabie
Zip Country Zip Country " . $8.75 Additional
§. Certificate of Status Desired d Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
B _ ~ _ Name e -
ELDMJAN" WADIH Street Address (P.O. Box Number is Not Acceptable)
4984 SW 24TH AVE
FT LAUDERDALE FL 33312
City FL Zip Code

B. 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.

SIGNATURE

Signature, typed cr printed name of registered agant and tlle i applicable {NOTE: Registered Agant signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will bs $550.00 Trust Fund Gontribution. O  Addedto Fe)és
{See criterta on back) B Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11~ ~[ —

TMLE D [ elete TILE [J change [ Addiion | &

NAME ELDAJJAN], WADIH NAME @

STREST ADRESS | 4984 SW 24TH AVE STREET ADDRESS §

LITY-ST-21P FT LAUDERDALE FL 33312 LTy -ST- 28 éi

TIMLE [ Datete CTITLE [ Change [ Acdition | ©

NAME NAME

STREET ADDRESS STREET ADDRESS *

CITY-§T-ZIP CITY-57-2P

TITLE 7 Delete 1IMLE D Change [ Amﬂﬁ
—~MNAME. - e - . NAME

STREET ADDRESS STREET ADDRESS ) B

CITY-ST-7P CITY-ST-2P

TILE [ pelete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . GITY-ST-2IP

TLE [ pelete TITLE [Cdchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7IP

TMLE [ Delete TITLE [Qchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21F

13. | hereby certify that the information suphed with this filing does not qualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further certify that the information

indicatéd on this report or supplemenghl report is frug agH 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 or th&sggaiver cr ffusteg empowi -o/ orexecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachma(t with g0 aglress, witl af sinpowered.

SIGNATURE:

UM/ N //{dﬂa\w\ 20 A5 5)6-014°

Date Mo Daytime Phone ¢




