.o FILED
) _ " Jun 20,2001 8:00 am

2001 UNIFORM BUSINESS REPCRT-(UBI

DOCUMENT # #97000085995 . . == 7 Secretary of State
- ity Reme, ' o / 05-10-2001 90075 049 ***150.00
IMEX TRANSNATIONAL CORPORATION -7 {@
Princlpéj Place of Business Mailing Address N\
€412 N.UNIVERSITY DRIVE 6412 N.UNIVERSITY DRIVE
SUITE 115 SUITE 115 ST
TAMARAC, FL 33321 TAMARAC, FL 33321 Voo i
2. Principal Place of Business 3. Mailing Address _
Suite, Apt, #, eic. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
P.O.BOX 27001
City & State City & State 4, FE1 Number Applied For )i
TAMARAC, FL 59-3474863 Not Applicable i
Zip Country 23ip3 320 cﬁ‘g‘g 8. Certificate of Status Desired O Eg'gfq 3:’:"“““3' Ik
S
g

7. Name and Addrgss of New Reqlstered Agent

LS Redm Quords  TAE,

6. Name and Address of Currsnt Registered Agant

LUCIO, BRONSTEIN, GARBETT & STIPHANY, P .AStres Addr@ (P-O. Box Numbes isgmﬁcgepmble) [
80 SW 8th STREET, SUITE 3100 4

MIAMI, FLORIDA 33130 .
City FL Zip Code "

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

SIGNATURE W/W 2 /0’2) é

Signatire, lyped o ponted rame of segistarsd Ggant Bnc Liie | applicable. = INOTE: Regilered Agent signatre raquired when rgingialing) ! PA?E [ P
=97 This g:forporatig:n‘ts‘éligibla'to's'aﬁsfy'i:s'lmanglnre'- - ~FLE'NOW !ll"FEE‘IS'sgosoim e, iection C;n;aign Finanging 3‘5_00 M ay Be |
Tax iling requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees g
(See criteria on back) c . Make Chack Payabla to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PSD O Delete me O Change [ Addition §
NAME ADNAN JAMEI NAME -
stesiap0iEss | 880 CORAL RIDGE DR.g4id 3! STREET ADORESS 3
o | CORAL—SPRINGS,FL—33674 i 8
THLE [ pelete TILE O Change [ Adcition ®
NAME N name _
STREET ADDRESS . STREET ADDRESS .
CITY-ST-2P . cIry-ST-2p :
TE O detete ME [ Change [T Addition
NAME - L I
STREET ADDRESS . .- - ’ e ~—JJ. STREET ADDRESS.. |, — .
CIFY-$T-2P CY-51-ZF
TIE O etete e O change [ Acdition
NAME NAME ) -
STREET ADDAESS : SIREET ADDRESS
CITY-ST-2P cny-S7-2iP .
TIME O Delete TITLE O Chenge [ Acdition
HAME _ NAME
STREET ADDRESS B STREET ADDRESS
CV-§1-2P . CIrY-ST- 24P
me B ‘ , O et e O Change {3 Addiion .
NAME NAME '
STREET ADORESS STREET ADORFSS
o-STTP Crry-55-2p

13. 1 heraby certity that the information supplied with this fiing does not qualify for tha exemption stated in Seclion 119.07(3)(i), Flarida Statutes. ! further cenity thal ihe information
indicated on lhis report or supplemental report is true and accurate and that my signature shalf have the same legal ¢ fect as il made under oaih; that | am an officer or direCior .
of the corporation or tha regeiver of iustes empowered to execute this repordt 2s required by Chapter 607, Floridg Statutes: and that rmy name appears in Block 11 or Block 12 if e

SIGNATURE: Q M@g | 4/20 ﬂ{,. .' { 45?‘&{'_‘?5703 |

KINATUHEWM# OR PRINTED MAME OF SIGNING DFFICER OR DIRECTOR

~

~




