2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000044373 Jan 28, 2000 8:00 am

1. Entity Name S t f S
IMPEX INTERNATIONAL IMPORT/EXPORT CORPORATION ecretary of State
‘ 01-28-2000 90019 001 ***150.00

01-28-2000 90019 002 ****%8 75

Principal Place of Business Maiiing Address
7390 150TH CT. N 124189 US HWY 1
PALM BEACH GARDENS FL 33418 ST 49105
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6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
Name
RAMEZANL HOMAYOUN Street Address (P.O. Box Number is Not Acceptable)
2635 LOWSON BLVD. SUITE #B
DELRAY BEACH FL 33445
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE HOM&UM ?dm €2oN ¢ T/ S H @W L’"/g — OO

Signature, tvpedc:fnmad name of registered agent and ttle if appucable [ (NOTE: Registerad Agent signature rechetf>d when rainstating) DATE
9. This corporation Is ligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi N .
. on Campaign Finangin
Tax filing requirement and etacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C(:}ntrlgbut'lon. ¢ O fdsd.eeﬂohli?ése
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AMD DIRECTORS | 12, /. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PS ’ iﬁmmg TIMLE % d ‘8 Change  [] Addition
- meian)
e RAMEZANI, HOMAYOUN e magoun R Bhd. ST
sTeET ADDRESS | 2635 LOUISON BLVD ST B srreer aonmess | 2-0 3 Lowson
omv-s-2» | DELRAY BCH FL 33445 arv-51-20 elray Beh. Fr 334¢s
TITLE vr [ Delete TITLE L/ ! O Change [ Addition
nwe | KONCE, KATHLEEN . . = N | I e e e ot
streeT a0oress | 7380 150TH CTN - o T 7 B STREET ADDRESS ) ) i = -
erv-s-2¢ | PALM BCH GARDENS Fi. 33418 cirv-51-2p
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O oelete TITLE [JcChanga [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-7IP
THLE : [J Delete TTLE : [l Change [ Addition
NAME NAME
STREET ADDRESS STAEET AIDRESS
CITY-§7-21P . CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certity 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 cath; that | am an officer or director
of the corperation or the receiver or trusies empowered 1o 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 attachrment with an address, with all other ke empowered.
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SIGNATURZ AND TYRED OR PRRNTED NAME OF SIGNING OFFICER OR CIRECTOR Data Daytime Phane #
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