FILED
2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000035180 ecretary of State
1. Entity Name 04-18-2003 90234 040 ***150.00
UNIMEX TRADING, INC.
Principal Place of Business Mailing Address
3951 SW 147TH AVE 3951 SW 147TH AVE
MIRAMAR FL 33027 MIRAMAR FL 33027
I I AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3550752 Not Applicable
2 | CROOY ) TR —Mxm«———f___ = |.-5..Certifigate of Status. Desired...- I:]___gese';?ql’:?:gjo“al
5., Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
THUS, ANKIE A Street Address (F.O. Box Number is Nc;l Acceplable}
3051 SW 147TH AVE = i
MIRAMAR FL 33027
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 Florida. | am familiar with, and accept
the épligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and tite it applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) )
. 9. Election Campaign Financin .
After May 1, 2003 Fee will be $550.00 Trust Fund Copmlr?bution. ° O %g!g({ohgiiss °
take Check Payable to Florida Department of State
10. v OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D - O Deiete LE Clchange ] Addition
NAME THWS, ANKIE A NAME
streer aooress | 3951 SW 147TH AVE STREET ADDRESS
cry-se-2¢ | MIRAMAR FL 33027 CITY-5T-2IP
TITLE [ oelete THLE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-70___ e = - . OSSR VR . F3v(}) £1-15. SIS PN e —_—
e O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TNLE [ change [ Acdltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [T elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporatlon or the receiver or trusieg empowe ;Iito ex?iute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
i cther like erppo;

SIGNATURE: _ SICAUAIUERE R MLL" RED oY .15 03 % Y-H50 o_%t;

SIGNATURE AnDTYPED OR PRINTED NAME OF SNING OFFCER OR DIRECTOR Date Diaytima Phona #

AV BL20L10

CR2E034 (10/02)



