FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT 4 P94000064458 ecretar Yy of State
1. Entity Nameg 04-25-2003 90315 029 ***150.00
MIAMI IMPEX, INC.
Principal Place of Business Mailing Address )
4984 SW 24TH AVE 4384 SW 24TH AVE S
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312 : freme] ;':‘-‘
2. Principal Place of Business 3. Mailing Address H"""‘ ”I Ilm ||||| |Im Ilm IIm ""I Hm "I"I’llllllll llll ‘Ill
. . [ ]
Suite, Apt. #, stc. Suite, Aot #.eC. Ty [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number, BV Applied For
650517277 Not Applicable
Zip Country Zip LTV $8.75 Additional
5, Certificate of, S}gtus DeTred O Fee Required
6. Name and Address of Current Registered Agent - - = _| .__ .. __. 7. Name and Address'of New Registered Agent
Narme "
Ly

ELDAJJANI, WADIH Street Address (PO. Box Number is Not Agcéptable)

4984 SW 24TH AVE

FT LAUDERDALE FL 33312 - :

City @1 ch m ! FL Zip Code

8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or both in lhe Stale of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signaturs, typad or printed name of registersd agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!Y! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

SR
9. Elec‘fiotn»Czir:ipaign Financing $5.00 Mmay Be
[{ Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 1D ) Delete TITLE s 5 [ change - [ Additian
NAME ELDAJJANI, WADIH NAME Gy
STREET ADDRESS | 4984 SW 24TH AVE _ STREET ADDRESS L
Criy-81-2ip FT LAURERDALE FL 33312 " oiny-S1-2F )
TITLE O pelete TITLE [ change ] Addition
NAME - NAME .
STREET ADGRESS pY STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
TILE [ pelete THLE s [ change [ Addition
NAME - : - BTy )
STAEET ADGRESS STREET ADDRESS :
CITY-ST-2P CITY-ST-2P
TITLE O pelete TIE [3 Change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-21P .
TITLE . J Delete TILE TN ‘ [ change [ Addition
NAME NAME s o w N
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P GITY-ST-ZIP
TILE [ pelete THLE i [ change [ Addition
NAME NAME LA :
. {
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

iling does not qualify for ihe exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
Raf my signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

12. | hereby certify that the informationsupplied with thi
indicated on this feport or sypple i
of the corporation or jhe
changed, or on an g

SIGNATURE:

Daytirme Phane #

AY 295120

CR2E034 (10/02)



