v
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2003 FOR PROFIT CORPORATION FILED :
-
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am
DOCUMENT # P97000093304 ecretary of State
| 1- Entity Name 04-30-2003 90109 006 ***150.00
SANIMPEX, INC.
Principal Place ¢f Business Mailing Address
5232 NW 163RD STREET 5232 NW 163RD STREET sTEETmEme
MIAMI FL 33014 MIAMI FL 33014 '
2. Principal Place of Business 3. Mailing Address “llmﬂ ”I
Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-08018% Not Applicable
i I i t it
ap Country Zip Country 5. Cerlificate of Status Desired 0 $8.75 Adltional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
__MName é ; . P
MUSKAT, ADOLFO B N 43 ‘FLMU S [um ' oY
3 Street 'ﬁfgis (RO. Boﬂumber is T%A%eptagq;r
18371 NE 4TH CT L MW
‘el
MIAMI L 33479 Miainl A 3301
L ["535,
8. The above named enttty submits this statemem for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
{NOTE: Registered Agent signatura required when reinstating) DATE
. FILE NOW!!!' FEE IS $150,00 . B
¢ 9. Election C aign F
After May 1, 2003 Feo will be $550.00 i rona oo C1 R et
Make Check Payable to Flerida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [] Delete TITLE O change [ Addition 8_
NAME MUSKAT, ADOLFO A g
STREET ADDRESS (5232 NW 163RD STREET STREET ADDRESS 3
CITY-ST-ZIP IAM] FL 33014 CITY-ST-2P g
[
TTLE O] Delete TME [dChange [ Addition &
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . s o Blptete—. RTme - [).Change [ Addition |
THAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP
TILE O Delete TITLE [l change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-71P
e 2 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS * [ STREET ADDRESS
CITY-5T-2IP ‘B ciy-s1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corporation or the receiver or trustee empowered to execute this report as requirec by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

chianged, or on an attachment

SIGNATURE:

gther like ermpowered.

—ouirkifo

el /8> Lol

PEIFOR PRINTED NAME OF SIGNING OFFICER oﬁ'mnet.'ron

Date aytlma Pharf:

SN




