2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PG9000035180 Jan 14, 2000 8:00 am

1. Entity Name S f S
UNIMEX TRADING, INC. ecretary of State
01-14-2000 90037 007 ***150.00
Principal Place of Business Mailing Address
17001 NAW. 17TH STREET 17001 NW. 17TH STREET
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33027-3720

AT

2. Principal Place of Business 3. Mailing Address 'b‘l i HIm“[ “l ll“l I “ “I Il” II I| | | l
2951 S.w. \47h AVE. [ 3951 Sw. W] TV AVE .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
MIRAMAR ~FLORIDA [MIRAMAR — FLORIDA | 59-3550752 Not Applicaie
f I‘pz) O l—l ‘Sofmstr?. ﬂ i %’3 01'7 \C; L:"Ey' A ) 5. Certificate of Status Desited a '?g'ggqlﬁ?g;ﬁona'
N 6. Name and Address of Current Reglstered Agent” =~~~ 7. Name and Address of New Registered Agent "~ ™~ T~
TS ANWIE A
THIJS, ANKIE A Street Address'(b.o. Box Number is Not Acceplable) -
17001 N.W. 17TH STREET 29 <1 Sw. \47Eh AVENULE
PEMBROKE PINES FL 33028
Ci Zip Cod
"MIRAMAR, FL [$3c27

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 Q»ﬁ«.:. nﬁg-uﬂ - .Aa

Signature, typad ar printed name of ragist@d agent and title if apphicable. {NOTE: Registered Agent signatura raquired when rainstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ; R
Tax 1ilingprequirememgand elects toydo s0 ¢ After MAY 1, 2000 Fee wil!sbe $550.00 10. Election Campaign Financing $5.00 May Be
= ’ E/ ¥ - Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 71 Detete TITLE &Thange O Adation
NAME THWS, ANKIE A NAME W -
STREET ADDRESS | 17001 N.W. 17TH STREET sweeraoress | 3G S SW L VKT th. AVEMUE
oT-s-2P | PEMBROKE PINES FL 33028 oS | MAIRAMAR  ELOAIPA 33 o]
TITLE 1 Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIME O Delete TMLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
e alEELg STREET ADDRESS
cTrsrape ChY-81-2ZIP
1ILE “ ) Deletg TITLE ] Change [ Addition
NAME
STAEET ADGRESS
CyY-S87-2IP

i3, | hereby cerlity that the information supplied wilh this filing does not qualify for the exemption stated in Section 119,07{3){i), Florida Statutes. | further certify that Ihe information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exacute 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 attachment with an address, with all other like empowered,

Rzl [--00 _ QEU-4s0-5734

AWIE OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/29)



