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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT .
CORPORATION O e e Apr 19, 1999 8:00 am
LANNUAL REPORT Secratary of Sate | ecretary of State

DIVISION OF CORPORATIONS 04-19-1999 90075 014 ***158.75

1999
DOCUMENT # Pg7000052381

1. Corporation Name

IMEX FINANCIAL CORP.

ARSI AT

Principal Place of Business Mailing Addrass
100 S.E. 2ND STREET. - 100 SE. 2ND STREET
SUITE 3700 . SUITE 3700
MIAMI FL 33131 MIAM) FL 33131 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
_ 06/13/1997
2. Principal Place of Business 2a. Mailing Address 4. FEINumber 63~ 0 £ 306 5~ p / Applied For
1] % APPLIED FQR [ [ ot appticatia | |
Suite, Apt. #, eic. Suite, Apt. #, elc. e . --$8.75 Additianatl '
” i i e e - EI - o - - | 5 Certifcate of Status Desired o Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
ZI . El Trust Fund Contribution Added to Fees
Zip Country Zip Couatry 8. This corporation owes the cumrent year intangible
m |—2_5] ’;l m Persanal Property Tax. O Yes ONe
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Rogistered Agent
81| Name
MAGOLNICK, JOEL 82] Street Address (FO Box Number is Not Acceptable)
ree ress (P.O.
100 S.E. 2ND STREEY ’ g
SUITE 3700 83
MIAME FL 33131
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Slgnature, typed or printed name of registered agent and fils if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE 8

12, . . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2

TME ) [J DELETE 14 TME [lchange  [JAcdiion ) —

NAME LOURDES, FRANCES 12NAME 3

streeTanoress| 11221 SW 136 STREET 13 STREET ADORESS o

GITY-ST-2IP MIAMI FL 33176 14 GITY-ST-2P . &

TME D L] DELETE 21TME [JChange  [JAdditon | ©

e DORFF, RICHARD - :

smeeTaooress| 488 MADISON AVE 2.3 STREET ADDRESS I

_CITY-5T-2IP NEW YORK NY 10022 — - - - e = "N 2.4¢Cmy-8T-2P - ) Teoesis -

TME : [ DELETE 31 TME [JChange [ Addition

NAME ' 3.3 NAME

STREETADDRESS| . : 33 STREETADORESS

CITY-5T- 2P ) 3.4.GITY-ST-2IP

TME . : \ [ DELETE 41TME [OChange [ Addition '

NAME ’ 4.2 NAME

STREET ADDRESS| - ) ‘ 4.3 STREETADDRESS

CITY-ST-2IF " 4.4 CITY-ST-2P

TME ] DELETE 51TME JChange T Addition

NAME 52 NAME :

STREET ADDRESS| 53 STREET ADDRESS

CITY-$T-2P 54 CITY-ST-ZF :

TME [ DELETE 6.1 7ILE - [IChange  1Addition”

NAME : _ 6.2 NAME

STREET ADDRESS ’ . - ' T ’ B 6.3 STREET ADDRESS

CITY-ST-2P S o 64 CITY-5T-2P

14. | 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 informati-';'
indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an’

lon or the receiver of trustee empowered to execute this repont as required by Chapter 807, Plorida Statutes; and that name-gppears inl/

or on an attachment with an address, with all other like empowered. o )‘j I3

officer or director of the corpol
Block 12 or Block 13 if change

SIGNATURE; ~ 7y e &L BN RESEC STy ¢-(4.97 _ FS8-3292 /.

ate Daytimg Phona # /’f fr——
f



