FILE NOW: FILING FEE AFTER MAY 1 IS §550.00 FILED

i

PROFIT
CORPORATION Bandra B. Mortham

ANNUAL REPORT \ % ’: Secretary of State Secretary Of State

1997 L DIVISION OF CORPORATIONS

OCUMENT # PO6000089476 (1)

« Gorporation Name

US - IMPEX, INC.

e VAR

| 16259 QULF BLVD 16253 GULF BLVD
REDDINGTON BEACH FL 33708 REODINGTON BEACH FL 33708-1629
3. Dale Incorporated or Qualified 3a. Dalo of Lasl Reporl
— 10/26/1996
~ 2. Principal Flace of Businass 2a. Mailing Address 4. FLI Number Applied For
1 |26] 59~ 3y//198 Not Applicable
Suite, Apl. 4, elc. Suite. Apt. 4, elc. iti
o —] e, Ap ste — Je- Ap el §. Certificate of Stalus Desired ] $B75 Adc!monal
|22 . 27] _ o Fee Required
§ 4| Ciyésate L City & State 8. Elaction Campaign Financing $5.00 May Be
: EI ﬁ_J _Eﬂ_(m__ e Trust Fund Contribution Added to Fees
Zip | Gountry L _ Country B. This carporation has liabitity for intangible tax under s. 199,032,
ifed 25) 29] 30] Fiorida Statutes Plves [ o |
- $. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
LOULOUDIS, NOCOLAS 81| Name
- 16263 GULF BLVD 82| Steel Address (P.0. Box Number is Not Accoplable) 7
REDDINGTON BEACH FL 33708 - e o , N
83
84| Ciy FL Ff‘j Zip Code

offica of registered agonp#ur bolh, in the Shite of FloridaSuch change was authorized by the corporation’s board of direclors. | hereby accepl the appointment as registerod

.. —
« Pursuan! to the provisions of Soctions 60750; 07 &nd 607.1508, Florida Stalutes, ihe apove-named corporation submits this slatement for the purpose of changing ils registered
ligial

agent. | am familiar i/ i0l. Section 607.0505, Florida Stalules,

SiGNATURE?L_ o _ 5‘/’ J__/_? A _
Signalurf. 1 rogistornd afenl and e i apphicatic (NOTE  Hegisterod Agonl s gnalure required whaon reinstaling] Al
12, +ICERS AND DIRE CTORS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE 11 r‘_# RIGE 1ITHE [T change ] Aadition
NAME LOULOUDIS, NICOLAS 1.2 NAME
steeeT Aboress | 162563 QULF BLVD 1.4 STREEY ADDRESS
CITY-$1-21p REDDINGTON BEACH FL 33708 14CHY-81- 21P |
TMLE [T psine 217 [Jchange [ Addition
NAME 2P RAME
STREET ADDRESS 2.3 STHEET ADDRESS
CitY-$T-2p ] 2.4CNY-§1. 2P ]
TIILE R R T EXELT: [ Thange ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 5TRIE ADORISS
CTY-ST-2P 34 CY-ST-2P
TITLE [ orenc L1 TILE [Tchange  [] Aadition
NAME 4 9 HAME
ETREET AbDRESS 4.35THE) ADDRESS
Ly-s1-2¢ : - 44CNY-81-21P
me TToen 51T T Change [ Adsition
HAME 5.2 NAME
STREET ADDRESS 53 SIHEET ADDRESS
£iTY-ST-29 ] 54 CITY-51-ZIP
TITLE —“ﬁ_'_ﬁ"_ﬁl:lmﬁt__ﬁ E1 TILE ) 1 Change 7 Addition
: NAME 6.2 NAME
| STREET ADDAESS 6.3 STRELT ALDAESS
o-ST-2Ip 64 0Ty -51- 7P

131 do hereby certify thal the information suppliod wilh this fiing doos nol qualiy for the oxemption slalod in Section 119.07(2)(). Florida Statutes, | further certily that 1ha
information indicated on this annual report of supplemontal AMYeporl is tiue and acclralg and that my signature shall have the same legal effect as if made under calh; that
| am an officer of director of the corporalion or g eceiver Silrustee empoweted 10 execute this report A5 required by Chapter 607, Florida Statutes; and that my name

Sty e g T TR

appears in Biook 12 or Black 13 if ghan with_@n address. .
/{ . PRES OV
L]

aInNATHIBE. X SN P o 5 VR ST 9&%’7/2'/2}397-6?27(

'@}% FLORIDA DEPARTMENT OF STATE A]Z)I‘ 2 1 1 997 8 Ooam

CR2E034 (9/96)



