FILED

8
=
URIFONM BUSINESS GEPONT ¢ %:;) ng 17, 2003 ?SOO am - g
DOGUMENT # ecretary of dState
. P9600001 851 4 07-17-2003 90029 033 ***550.00 2
1. Entity Name
IMEXCO INTERNATIONAL CORPORATION
Principal Place of Business Mailing Address
936 TANGLEWOOQD CIR 118 INDIAN TRACE
WESTON FL 33327 SUITE 190
us WESTON FL 33326
Us ;
2. Principal Place of Business™ ™ 73, Mailing Address e
Suite.'Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
6W7421 Not Applicable
Zp Country i I Country 8, Certificate of Status Desired O f§8 75 Addiional
o e i e e e o T e ] J T T - . __ = T e e s m— T e i e8. Reqmred — —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARRIOS’ MARTINA - Street Address {P.Q. Box Number is Not Accentable)
936 TANGLEWOOD CIR
WESTON FL 33327
' City Zip Code -
N FL
8. The above named entity submits this statemartt for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept”
the obligations of registered agent.
SIGNATURE i .
Signature, typed or printed! name of registerad agent and titla if applicadle. {NOTE: Ragistered Agsnt signature raquirad when reinstating) DATE
FILE NOW!1! FEE IS $550.00 . A )
R 9, Elesti Fi
Ator Septarer 10,2000 o wil b 75000 S o $500 e e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P C O oslete TMLE [ Change [ Addition §
NAME BARRIOS, MARTIN A NAME =
streer aooress | 936 TANGLEWOOQD CIR STREET ADDRESS §
orv-st-zr | WESTON FL 33327 CITY-ST-2P o
TITLE s . o Ooeets  § e N O Change (3 Acdition S
NAME BARRIOS, MARICEP = " — ™ ' TR e - —
sTReeT ADRESS | 936 TANGLEWOOQD CIR STREET ADDRESS
or-s-2r | WESTON FL 33327 N _ L { cv-st-ze )
TILE |:| Delete TmE T CJChange L] Additien
NAME NAME -~
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 21
TIME [ Delete TME Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-7P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ Delete TOLE [ change [ Addition
NAME t. NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 21P CITY-5T-2IP

12. | hereby certify that tha |
indicated on this report pifsup
of the carperation or thejfece

all other like g

Daytima Phone #

ytion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
lemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
e empowered to exacute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if




