FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

i PROFIT LA FLORIDA DEPARTMENT OF STATE Apr 2 4 1 99 8 8 y O O am
‘ CORPORATION 1 d [ 4 AT Sandra B. Mortham )
D AL RETORT R Secrary of S Secretary of State
1 .
i 1998 s DIVISION OF CORPORATIONS
" | DOCUMENT
i | 1. Corporation Name P96000009273 (9)
I
: BIMPEX, INC.
I Principal Place of Business Mailing Address
658 SW 18TH AVENUE €59 SW 18TH AVENUE
HOMESTEAD FL %3000 HOMESTEAD FL 33030
: DO NOT WRITE IN THIS SPACE
; 3. Date Incorporated or Qualified
: 01/30/1996
L 2. Principal Place of Business i 2a. Malling Address 4, FEi Number Appled For
N SA /A 28] <SAA 650726276 Not Applicable
X Suite, APl #, slc. Suite, Apt. #, etc. iti
k uite, Apt #, slc L Sue Apt et 5. Certificate of Siatus Desiren | $I§'75 Additionat
. |22 27] Fege Requlred
: City & State Gy & State 6, Election Campaign Financing $5.00 May Be
T ’El 20] Trust Fund Coenlribution 0 Added 1o Fees
s 1 Zip Couniry |z Country 8. This corporalion owss or has paid the current year Intangiblo
5.-’: ’m El 29 m Personal Property Tax dug June 30. 7 ves m No
B 9, Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
;} HOLMES, MICHAEL 81 Name )
E.
b 659 SW 18TH AVENUE 82| Street Address (P.0. Box Number is Not Accaptatile)
; HOMESTEAD FL 33030
I8 83
:
i 84| City lsﬂ Zip Code
FL
;v - { 11, Pursuani to the provisions of Sections 607 0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered

office or registerad agant, or both, in the State of Florida. Such change was authorized by Lhe corporation’s board of directors. [ hersby accept the appointment as registered

: agent. | am familiar wilh, apd accgp the ebligatiops of, Scotion 607.0508, Florida Statutes.
¢ | sianaTuRE _2/ y ) & S P s B}
i Sl . Bfnd ot pricted ramce of tegrMld agent and Lo WRpeieatic (NC 1L Registerpd Agent signature required when réinstaling} [4 / y ATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
BILE M 7 orwene 11TILE 1 Change [T Addition =

SR HOLMES, MICHAEL A 12 NAME §
¥ | swmeevaooress | 859 SW 18TH AVENUE 1.3 STREET ADDRESS g
| onvesrooe HOMESTEAD Fl, 33030 14 THTY-ST- 2P &
T | me [ pELeve 21TTLE [ Change T[] Addilion [ O
';_‘, AME 2.2 NAME

i STREFT ADDRESS 2.3 STREET ADDRESS

£ | onv-sr-ze 2 40ITY-81-2P

5 | Tme [T CELETE 34 TLE O Change [T Addition

T | wae 32 MAME

B sTRee aDoRESS 3.3 STREET ADDRESS

i CITY-ST-21P 3.4 CITY-S1-2Ip

Tfomme [T DeLeTe 4ITNLE T Change [ Addition

2 wame 4.2 NAME

i;p STREET ADORESS 4.3 STREET ADDRESS

; Lomv-st-ze 44CTY-S1-2P

3 Tme T T DELETE 5.4 TITLE T change [T Addition

L 5.2 NAME

] STREET ADDRESS 5.3 STREET ADDRESS

-1 CiTy-sT.21p 5.4 CITY-$Y- 21

] me [T OELETE 61 TInE L] Change” L] Addition

El wane 6.2 NAME

£ stheer apomess 6.3 STREET ADDRESS

1 omv-sre 64 CITy-5T-21P

R hereby certify that the informalion supplied wilh this filing doos not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further cetlify that the information

indicated on thls annual report or supplemental annual reporl 1s true and accuratd and that my signature shall have the same legal effect as if mads under cath; thal | am an
officar or director of the corporation or the receiver or frusleo empowered to oxacute this report as required by Chapter 607, Florida Sialutes; and thal my name appsars in
Block 12 or Black 13 if changod, or on an attachmenl with an address

PRANR A R B Py P ///ﬂ/‘ /;a s A S o OO




