2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000072362 FILED
1. Entiy Name Apr 21,2000 8:00 am
IMEX CORPORATION ecretary of State
04-21-2000 90186 043 ***150.00
Principal Piace of Business - Mailing Address
1450 HARBOUR DRI\:IE 1450 HARBOUR DRIVE
LONGWOOQD FL 32750 LONGWOOD FL 32750-2961
i s O O A G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3394238 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired O $875 Addifional
T Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
-RU!Z,-lNORBEﬂTO T Strest Address (P.O. Bc»; MNumber is Mot Acceptable)
1450 HARBOUR DRIVE
LONGWOOD FL 32750
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signatura, typed or pnmgd name of ragistered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstabng) | . N DATE |
8. This corporation is eligible to satisty its Intangible FILE NOW, 71' o Samnaian Fi o .
Tax filing reguirement and elects te do so. After MA 000 Fee will be $550.00 0 %lLej;“?Sn%aéno‘iz?;uﬁ::ncmg O ff&gﬂowé?‘;se
{See criterla on Dack) O ake Check Payable to Department of State '
LA ) OFFiCERS AND DIRECTORS ™ = ¥ K} ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 2 celete TITLE [ change  [0] Addition
NAME SARMIENTO, VICENTE J NaE
sTReET ADDRESS | G/ FERNANDEZ SHAW-2 D-ESCALERA 2 STREEF ADDRESS
CITy-§7-21P 28007 MADRID SPAIN CITY-ST-2IP
TILE VP O Delete TITLE 3 Chenge [ Additien
T RUIZ, NORBERTO havE
STREET ADDRESS 1450 HARBOUH DR|VE STREET ADDRESS
CITY-ST-21P LONGWOOD FL 32750 CiTY-ST-2IP
TITLE ] Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. B = . o — A
CITY-ST-2P =}~ - h CiTY-ST-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-58T-2IP CITY-81-ZP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-21P CITY- 8T-2iP
TILE O Delsi TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is true ands®yrate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered JO grecy Q his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with allfothgt Iy

e powerad.
SIGNATURE: ___~>- .0 .. .\ 'tﬁiw&mm7 4//5% oy 33/ 5745

. . i A &) y
e e ww .
SIGNATURE AND TYPED OR an‘rsw f SIGNING OFFICER OR DIRECTOR © - " Date Daytime Phone #
/
4

A L

wror v

CR2E034 (9/99)



