2001 UNIFORM BUSINESS REPORT rh(UBB) FILED

May 03, 2001 8:00 am
Secretary of State

(05-03-2001 90988 017 ***150.00

DOCUMENT # SN VO OA Z20H

1. Entity Name

SANIMPEX, InC S

Principal Place of Business Mailing Address m _
939] VE 4%er GAME

Nogth Miawm! %Q,CL@,‘-\, [l 33119

2. Principal Plzce of Business 3. Mailing Address

- C0058783

Suite, Apt. #, etc. Suite, Apt. #, etc. BONOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number G Applied For
: 65~ 050 1209 Not Applicable
Zip r- Country Zip Cou?t_ry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Mus kaT Bdo(Fo
/ #| Street Address (P.O. Box Number is Not Acceptable)

vg311 WwE 4P eT
Npalh Miam ,F/. 33177 - ’

Zip Code

FL

City
8. The above named entity submits this statement far the pur};o e 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 lilla it apphcable. {NOTE: Registered Agent signature required when reinstating} DATE

Lo

P

=PI ENOWI T FEEHS5-§150:0078 =va=

—g- 7] his‘corpcration'@eﬁgibia 10'Satisty tintangitte |-

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financi.rhwg#
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 .
TITLE ; — cl F O petete TITLE : [ change  {J Addition §
NAME MUﬁK h { E H ﬁ[ @ r NAME h
saerrsoness | VB 3 | N U4Covr STREET ADDRESS 3

. _CT. . o)
st | LyaTh Waw: Seash G 33079 | oo .|
TITLE . {7 Delete TITLE [ Change [ Agdition
NAME LU&‘DEQ ugl '\eﬁ!“ ) N name e e

Cso R T ADDRESS o
s VB N eanh 2 33179 | e
NPT} Migw BLU6 :
TITLE 3 oelete e [ cheange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P cTy-si-zip
TITLE 5] Detate TITLE [0 Change [ Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP CITY-5T-2P
e’ D Delete TIE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2PP . CITY-ST-2IP
TME . . ' O Detete TITE [ Change [ Addition
® gy v

NAME “ = . NAME ) A
STREET ADDRESS é‘e STREET ADDRESS ’
CITY-5T-2P ¥ CITY-S1-2FP

13. .| hereby certify that the information supplied ﬁth this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the informaticn
indicated on this report or suppiemental repoft is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer cr director
,of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and.that my name appears in Block 11 or Block 12 if

“changed, or on an attachmgnt with an address\withgall other. like empowered. ‘i“f L
' Pl A LY,
%,3/0/ (304 7 6061947
o ) .’_ ) Date

SIGNATURE:

0ot Morkat

RE AND TYPED OR PRINTED NAME OF SIGNING BFFICER OR BIRECTOR

e e ey



