FILED

UNIFORM BUSINESS REPORT (UBH) I 20, . am
DOCUMENT #  P98000081773 ecretary of State
1. Entity Name 04-28-2003 90299 032 ***150.00
IMEXPRO CORPORATION
Principal Place of Business Mailing Address
7945 EAST DRIVE 7946 EAST DRIVE ALAViIUIVUY
# 202 # 202
O
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, efc. ! CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEiI Number Applied For
650865910 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $8'75 Additional
! Fee Required
6. Name and Address of Current Registered Agent =~ — = ™~ . * -7 +——-"-7:Name and Address of New Registered Agent- -

Name

LIBERATORE, MICHAEL J
801 BRICKELL AVE, 9TH FLOOR

Street Address (P.O. Box Number is Not Acceptable}

MIAMI FL 33131

City FL Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of regisl_ered agent and title it applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
9. Election Cam n Financin
After May 1, 2003 Fee will be $550.00 . Trﬁsi |Fund C:natlr?bution. o Oa fdsd.g!(tlohgzisa ©
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS ] n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TTE 3] [ Delete TITeE [ Change [ Addition
NAME STEFANELLI, WALTER V NAME
seet ADoress | 7946 EAST DRIVE # 202 STREET ADDRESS
CITY-ST- 2P MIAMI EEACH FL 33141 oITY-ST-21P
THLE D ‘ {1 Delete TITLE [JcChange (] Addition
NAME FAZIO, PRISCO H NAME
STREET ADDRESS | 7946 EAST DRIVE # 202 STREET ADDRESS
CITy-ST-2IP MIAMI BEACH FL 33141 CITY-ST-2iP
TMLE o - T T Ooekee TILE T R 7 - T Otrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP
TILE 1 Delete THTLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Dalete TITLE [l Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P - CITY-ST-21P

12. | hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplel tal 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 receiver orArustgg pmpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w, r£ss, with all other like empowered,

SIGNATURE: ___ SIBNATURE REQUI PF‘WMSM ik a0 %/74//0 3 éw") 757~ bFL

SIGNATUHE AND 1"\'P€D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -~ Data . Daytime Phana #

AV EELVPEO

CR2E034 (10/02)



