o FILED
FOR PROFIT CORPORATION Mar 19, 2002 8:00 am

UNIFORM BUSINESS REPORT {UBR)
Secretary of State
DOCUMENT# B97000006550 03-19-2002 90029 009 ***150.00

1. Entity Narme

C.B. IMPEX, INC.

DO NOT WRITE IN THIS SPACE 4250355

2. Principal Place of Business 3. Mailing Address - -
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Apnlied Far
@%—07 30037 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired, a $8'75 ﬁl\dditional
Fee Required

7. Name and Address of Current Registared Agent

Name

O NOT WR[ITE Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE

City FL Zi;a 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
Sigriature. typed or printed name of registerad agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
: R : January 1 - May 1 Fae is $150.00
i lintrenirament and sloomodago, - . ARerMay1,Feois$550.00 .| 10. Eleciion CampaignFrancing - $5,00 May Be
"6 ? °q back) : e 0 - "7 Amended UBR Is $61.25 Trust Fund Contritzution. O Added to Fees
E€ Crileria on bac “Make Check Payable to Department of State
1. ~ OFFICERS AND DIRECTORS
TE D TITLE
NAME N
STREE.T_ADDRESS Bec q uart ! c lau d € S::EEET ADDRESS
3389 Sheridan Street
CITY-5T-2IP CiTy-S§1-2IP
Hallyeoad jrdk] 330721
LL\JJ..I.J LU= AWAN By L e -~ L L
TITLE TILE
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CiTY-S5T-21P
TITLE TIE
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P - DO NOT WRHTE

wie e [N THIS SPACE

STREET ADORESS STREET ADGAESS
CITY-5T-2P ‘ CITY-ST-2P
TLE TIHLE
NAME . NAME . o S
STREET ADDRESS - STHEET. ADDREG RS e S S '
R B PR 3 oiTY-S7-p
I TIRE
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY -5T-2P CHTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slaled in Section 118.07(3)(i), Florida Statutes, | further cerlify that the information
indicated on this report or supplemental report 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
of the carporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE: __ c. e cqurd 02 .U IV
SIGNATUREA-WME OF SIGNING OFFICER OR DIRECTOR 5318 e

Daytime Phone #

CR2EQ34B (12/01)



