2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000074729 Jan 20, 2000 8:00 am
1+ Eniy Name Secretary of State

IMPEX ASSOClATES’ lNC 01-20-2000 90131 005 ***150.00
Principai Place of Businass Mailing Address
12350 S.W. 132ND COURT 12350 S.W. 132ND COURT
SHITE 209 SUITE 209
FL 33186 MIAM) FL 331866458 Co007996
825 Brickell Boy i P.0.Box 10K B Y
Suite, Apt. #, etc. \ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
(O ¥
City & State . City & State 4. FEI Number Applied For
M yroomau = l M yoLma , [:I 65-0853141 Not Applicable
Zip - Country — Zip : ‘ Country oL " . $8.75 Additional
3 QA ) (5 l u S /q 3 3 \ \—l l_] l/{ ; S. A ) 5, Certificate of Status Desired - Fee Roquired
S 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
D'AZ’ GERARDO A Street Address (P.O. Box Number is Not Acceptable)

12350 S.W. 132ND COURT

City FL | Zpcode

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 Florida.

SIGNATURE
Signature, typed or printed name of registarad agent and bls f applicdble [NOTE: Registersd Agent signature required when rainstaing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . N )
. 10. E F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trljztt |'(:)Sn%acr':nor:1&tllrig:)r:m;nnan0|ng .| fc%eg?uhgzé SBe
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D [ Detele ML [JChange [ Addition
NAME DIAZ, GERARDO A NAME
street aporess | 6881 BAY DRIVE #5 STREET ADDRESS
CITY-ST-21P MIAMI BEACH FL 33141 CITY-§3-21P
me - - |8~ - L . .. O Delete. TITLE O Change [ Addition
NAME ENDTER, NIDIA M NaME - T - e
streer anoress | 14000 SW 156 TERR STREET ADDRESS
CITY-ST-21P MIAMI FL 33177 CITY-S7-2IP
TILE O oelete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
THLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TIMLE O pelete THLE Clchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21P
TIMLE O peletz TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-§T-2iP

3. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statules. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
//-/3-Doed~305 37K D22/

SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR Date Daytrma Phone #

CR2E034 (9/99)



