2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Mar 01, 2000 8:00 am
IMEX PLUS, INC. Secretary of State
03-01-2000 90007 038 ***]158.75
Principal Place of Business Mailing Address
7916 N.W. 66TH STREET 7916 N.W. 66TH STREET
MiaMI FL 33166 MIAMI FL 33166
7916 NW 66 St 317 MALLARD ROAD
Suite, Apt. #, stc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
MIAMI WESTON 650824514 Nol Applicable
Zip Country Zip Country . ) $8.75 additional
5. Certificate of Status Desired i )
33166 DADE 33327 BROWARD KX Feo Required )
6. Name and Address of Current Reglstered Agent 7._Name and Address of New Registered Agent
e ———————F T MName
-— - GONZALEZ LUIS A
GONZALEZ' LUIS A Street Address (P.O. Box Number is Not Acceptable)
7916 N.W. 66TH STREET
MIAMI FL 33165 317 MALLARD ROAD
City Zip Code
, WESTON FL 33327
8. The above n its thisAtatement for the purpose of changing its registered offics or registered agent, or both, in the State of Florida.
e . 1LUIS A GONZALEZ PRESIDENT FEBRUARY 15-2000
IGNATURE
Sifw DHWG nama of registered agent and title if applicable. (NQTE: Registerad Ageni signature required when ranstaing) DATE
9. This corporation is eligiyéto satisfy its Intangible FILE NOW!!! FEE IS $150.00 i . I ‘
M ) ! 0. Election Campaign Financing $5.00 May Be
Tax ﬂllng rgquxremenl and elects to do so. After MAY 1, 2000 Fee will be 5550‘00 Trust Fund Contribution. O Added to Fees
(See criteria on back) C Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD O Gelete TLE change [ Addition | §
NAME GONZALEZ, LUIS A NAME %
staeeT aooress | 317 MALLARD ROAD STREET ADDRESS 2
CITY-ST-ZP WESTON FL 33327 CITY-5T-2P UN-'
- o
TITLE veD ] Delete TITLE O change [ Addition | ©
NAME GARCIA, ELENA NAME
streeT anoRess | 317 MALLARD ROAD STREET ADDRESS
orv-st-ze. | WESTON FL 33327 CITY-S7-2IP
TTLE S0 _ Ooeke I - [(IChange  [J Addition
NANE GONZALEZ, DAVID| Tt T NAME
staeer aooeess | 317 MALLARD ROAD STREET ADDRESS
CITY-ST-2IP WESTON FL 33327 CITY-ST-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE ) [ petete TITLE [CIchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-7IP
13. | hereby certify that the Information supplied wilh this filinc? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 recgirarTtrualee empoweregl to execute 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 attachrgé gless, with All other like empowered.
—ao = s .=
SIGNATURE: & oA . TUIS.A GONZALEZ President February 15-2000
SIGNATURE A PED,SR PRINTED NAME OF SIGNINGWQFFICER OR DIRECTOR Date G54 2P 3720
L. /nvl/é




