FILED

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # »9600

1. Entity Name

0071350

ALTIMEX TRADE CORPORATION

7 May 11, 2000 8:00 am
Secretary of State

05-11-2000 90003 043 ***150.00

Principal Place of Business '

96 Pembroke RD L
HALLANDALE, FL 33009

Mailing Address

- SUITE 400

'

501 BRICKELL: KEY DRIVE |

MIAMI, FL 33__131

DoB47553

2. Principal Place ol Business o 3. Mailing Adriress
16300 N.E. 19th AVE 16300 N.E. 19th AVE
Suile, Apt. #, etc. " Suite, ApL. K. elc, [0 NOT WRITE 114 THIS SPACE
203 { 285 .
City & State o City & Slate ., . - a2z b BRI HOmbet e e o —— 15 -y Applied Forrla—
A Rt i FL* -
______ NORTH MANT. aACi, FL.| NOKTH MIAMI BEACH, 65-0691274 o Appicabis
IVEILY T It J.CJ-'TIA ‘s-:I 7-‘ B - "
.Z]D ountry ? Counlry 5. Cerliticate of Status Desired O $8'75 ﬁ‘\ddlhonal
33162 ) ) 33162 Fea Requargd
6. Name and Address of Curfent Registered Agent 7. Name and Address of New Registerad Agent
. s . Name . ! B

FERNANDEZ, EDUARDQ i
501 BRICKELL KEY DRIVE
SUITE 400 o o
MIAMI, FL 33131 — . ‘

3
L

Streel Address (PO, Box Number is Not Accepiable)

City

T

Zip Code

FL

N ¥ .
8. The abova named entity submits this staternent fot the purpose of changing its

v

SIGNATURE

regisicred
H

nitice or registered agent, or bath, in the Siate of Florida.

Signature, typed or printed name of ragistered agen! antl e it applicable

{NOTE: Iegisterad Agent signature rauited when

instating) DATE

9. This .cnmoralior] is eligible to salislty its Intangible '
Tax filing requirement and elects to do so. ..

10 Election Campaign Financing
Trust Fund Contribution.

T -55.00 Ma); Be )

{See criteria on back) O . Adde'd to Fees
", T OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
1 PD . 7 velete TIiLE . ‘ [ Crange (] Addition | &
NAME DE LUSINCHI, BLANCA IBANEZ e 1,300 NE 1% Ave. | ste. 20§ <
SIRELTADORLSS | 96 Pembroke RD STRES T ADDAESS | - , §
WS- | Hallandaley .FI 33009 OY-SEI L vl Gorevny BL B3 3162 - 5
TILE VPD ' [ petete THLE o i . [R Change [ Addition | O
NAME GARCIA, CARLOS A. HAME -
SIREET ADDRESS | g Pemfnroke RD - smzponess | 10300 N.E . 19 A, ;5te 205
GlIY-sT-2F Hallandale, F1. 33009 CHiY-ST-71 N, Micwnd @Reach . L 3318
TILE sD . T 1 Detete nng ‘ ) [%] Change [ Addiion
HAME GARCIA, LOREN M . NEME
STREET ADDRESS | g g Peml’:aroke RD | sacamss | 1300 N E V4 Ave, Ste zos
c-nnvrsum Hallandale, F1 33009 o _ Sl SI- 2 L N, .,Mto‘..".“ ) Beqc'.h 3 31tk EES——
TITLE - : b T B e g ogem TETTe mEE — T T T T T [change T [ addition
HAMT ; Lo ' HAML
STREET ADRESS ' STREET AURESS
CIry-51- 2P CITY-Si- 2P .
T ] . L] tinlete TN E [] Change [T Addition
NAME S ALY
STREE] ADDRTSS ST ADORFSS
CIy-S1-2p ) ChY-G1- 210
me L) Detete firir, [T Charge [ Acdition
HAME ' _ HAE
stneelaopREss | - , SIRELT ADDALSS
CITY-ST- 2P ’ CIT-ST- 24P

13. | hereby certify that the information supplied with this filing does nol qualify lor the exemplion stated in Section 119.07(3)(), Florida Slatutes. | further cerlily that the information
repoit is true and accurate and that my gignalare shalt have the same legal eflect as if iade under oath, that | am an officer or direclor
by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

indicaled on lhis report or supplementa!

of the corporation or the regeiver or trustee empowered lo execule this report
changed. or on an atlaz:/h(%lh apsaddress, with all other like-empowered.

as required

Blonca  Lueinchi

4 2500 Jos- H4333412

/

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

€

R

Presdenk

Dam Nayvms Phane #




