2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Emity\Name

IMEX SPECIALTIES, INC.

DOCUMENT # P97000058111

e

04-23-2001 90018 047 **

Principal Place of Business

% MITCHELL A. SILVER &-CO.
P.O. BOX 22-3592
HOLLYWOOD FL 33022-3592

Mailing Address
% MITCHELL A. SILVER & CO.

P.0. BOX 223592
HOLLYWOOD FL 33022-3592

2. Principal Placg of Business
g8 joHHSOH

ST

3. Mailing Addres:
5831 jOHHSDH C#

AR

A

Suite, Apt, #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THiS SPACE

*150.00

A

Tax filing reguirement and eiects to do so.
(See criteria on back)

X

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

ity & State ﬁy & State 4. FEI Number 22_2420717 Applied For
ouLy oo FL oLy /00D F(' Not Applicable
e Country Zip Courit i ; $8.75 additional
33 02 ’ “ .S 8 330 2 / dg A 5. Certificate of Status Desired O Fee Required
R 6.-Name and-Address of Current-Registered-Ageny —— *==— ==~~~ 7. 'Name and Addigas of New Reglistered Agent
MName
MONTENEGRO, JOSEPH
Sireet Address (P.O. Box Number is Not Acceptable)
5811 JOHNSON ST P
HOLLYWOOD FL 33021
City FL Zip Code
8. The ébove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and titla if applicable (NOTE: Registered Ageni signature redjuirad when reinslating) DATE
i \on:is. eligi infy i i Ry - | X - 1] 00 e a2 R e o e e -
__8._This corporaticn:is.eligible to satisfy. its Intangible __ =L E-NOWNLEEE IS $150.00 0 ElSeion Campaigh Francing $5.00 7555

Added to Fees

11. OFFICERS AND DIRECTORS. | RE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD O] Delete TME £s D (HChange [ Addition
NAME MONTENEGRO, JOSEPH NAVE los€EPH 6. MmoON EHEGRE

streeT aposess | P.O. BOX 22-3592 STREET ADDRESS | g U d JoHH SOH Sr.

orv-st-z¢ | HOLLYWOOD FL 33022 ov-ste | [loeeyood, FL 3302

TITLE O elete TITLE " [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IF CITY-5T-Z7P

me T o T QDelwe  f Tme T T T YT s T TR T (I Thangg [ Addiiion”
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-2IP

TITLE [ pelete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IF CITY-ST-2IP

TNLE [ Celete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-ZiP

TITE O teleta TITLE [Jchange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

SIGNATURE:

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 cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with all other like empowered.

Daytime Phane #

L

Apr 23,2001 8:00 am
ecretary of State

CR2E034 (10/00)



