2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000100128 FILED
1. Entiy Nare Jan 18, 2000 8:00 am
IMEX SYSTEMS CORPORATION Secretary of State
01-18-2000 90098 007 ***150.00
Principal Piace of Business Mailing Address
925 S.E. 20TH AVE. 6711 MELROSE DR
DEERFIELD BEAGCH FL 33441 MC LEAN VA 22101-2924
z TR s AT R
Suite, Apt. 4, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65‘0730020 Not Applicable
o [lemy L AP [ e e S Deres ) 9873 Adonal
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
JOSEPHER, GLORIA ROA Shoat Adaress (PO, Box Number i Fiot Accepiabie)
2100 PONCE DE LEON BLVD., SUITE 920 :
CORAL GABLES FL 33441
City FL Zip Code

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

SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agem signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi L
X tion C n Financ|
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 'IE'rS:tIISS n da(r:n opr::‘r?but‘\(l)n 9 fc?deodq oh‘;?;fe
(See criteria on back) 0 Make Check Payable to Department of State '
1. ’ QFFICERS AND DIRECTORS 2. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE PDT O pelste TITLE [ change [ Addition
NAME LEONG, TAN CHEE NAME
STREET ADDRESS | G2% S.E. 20TH AVE. STREET ADDRESS
ciry-sT-22 | DEERFIELD BEACH FL 33441 CITY-&T-71P
TITLE sV O pelete TITLE O Changs ] Acditicn
HAME LOM, PHUA AH NavE
STREET ADDRESS | 925 S.E. 20TH AVE. - STREET ADDRESS
GY:S1-27__} DEERFIELD-BEACH-FL 33441~ o s LT TR e : — -
TILE O Dekete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS X STREET ADDRESS
CITY-5T-2IP CTY-ST-2IP
TILE [ pelete TIMLE [Jchange [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTy-§T-ZIP
TITE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TLE O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADBRESS
CHY-81-2ZIP A CITY-ST-2IP

13. | hereby gertify that the information
indicated on this report or supplem
of the: corporation or the receiver or Il
changed, or on an attachment with anfaddress,

Il other like empowered.

Ml T g e

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| keport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

sionature:  SANA N meRUIBEDLOM , PHus- A Ui 5 (130301 4349,

SAGHATURE !\‘um: ED OR RRMTED HAME OF SIGHING O DIRECTOR Dala “Daytme P

hane #

CR2E034 (9/99)



