2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000081773

1. Entity Name

IMEXPRO CORPORATION

Apr 20, 2001 8:00 am
ecretary of State

04-20-2001 90173 043 ***150.00

Principal Place of Business

1440 JF. KENNEDY CAUSEWAY #405
NORTH BAY VILLAGE FL 3314

Mailing Address

1440 J.F. KENNEDY CAUSEWAY #405
NORTH BAY VILLAGE FL 33141

W W A R VWS

2. Principal Place of Business

7946 East Drive

3. Mailing Address .
7946 East Drive

TN

ARG

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

# 202 # 202
City & State City & State 4. FEI Number 60868 Applied For
Miami Beach, FL Miami Beach, FL ,910 “ Not Applicable
Zi Count Zi nt iti
3 3'% 41 untry 3‘% 141 Country Us 5. Certificate of Status Desired O Eg‘ggnﬁ?:;'onal
- 6. .Name and Address of Cutrent Reglstered Agent _ 7. Name and Address of New Ragistered Agent _ _
Name
LIBERATORE, MICHAEL J Street Address (P.O. Box Number is Not Acceptable}
801 BRICKELL AVE, 8TH FLOOR
MIAMI FL 33131
City FL Zip Code
8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
5 Signature, typed or printed name of tagistered agant and title if applicabla, {NOTE: Registerad Agant signature raguired when reinstating) DATE
; ion is eligi ishv i i mn
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 Delete TIME D Change ] Addition
NAME STEFANELLI, WALTER V NAME Stefanelli, Walter V.
streer ADoRzsS | 1410 § QCEAN DR, APT 202 STREETADORESS | 7946 East Drive # 202
CITY-5T-21P HOLLYWOOD FL 33019 oITY-ST- 2P Miami Beach, FL 3314}
TITLE O Delete TITLE D O Change [ Addition
NAME NAME Fazio, Prisco Humberto
STREET ADDRESS seeTADDRESS | 7946 East Drive # 202
CITY-§7-2PP CITY-5T-2P Miami Beach, FL 33141
LS e - e - patgre————— | —¥tLE S — B =73 -Chtange =—{=}-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-78 CITY-ST-2IP
TME [ Celete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZP
TILE O Deleta l mLE [J Change L] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§1- 2P
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information ‘supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Flgrida Statutes. | further certify that the information
indicated on this report or supplg ;,} nta! 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 carporation or the receiyé

changead, or on an attachma
v

SIGNATURE:

-

Pri

rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
f an.addrass, with all other like empowered.
4y

sco H. Fazio 4/4/017 (305) 867-4111

SIgN.

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

0175008

CR2E034 (10/00)



