2003 FOR PROFIT CORPORATION - FILED

UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am

DOCUMENT #  P99000058107 ST Secretary of State
1. Entity Name 02-17-2003 90172 035 ***150.00
IMEXPHARMA INTERNATIONAL CORP. '
Principal Place of Business Mailing Address
924 BELLE MEADE IS DR 924 BELLE MEADE 1S DR JUULIJLD
MIAMI FL 33138 MIAMI FL 33138
- . G
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEi Number Applied For

65-0929559 Not Applicable
P Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e————

—Name

MACDANIEL, JOHN M ESQ.
TWO SOUTH BOSCAYNE BOULEVARD

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

ONE BISCAYNE TOWER, SUITE 2975

"MIAMI FL 33131 City FL | ZpCote

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 obligations of registered agent.

SIGNATURE
Signature, typed or printod name of registerad agent and title it applicabla. (NOTE: Registerad Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS5 $150.00 ° ) - )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me P O Detete TITLE [J Change [ Addition
HAME BALAVOINE, PHILLIPE NAME
steet aooess | CARRERA 44 #20-73 STREET ADDRESS
cv-si-ze | DE BOGOTA, COLUMBIA SANT-A FE CITY-ST- 2P
TTLE VP 7 Delete TITLE’ (O change [ Addition
NAME BALAVOINE, CHRISTINE NAME
stresT Aooress | 4201 COLLINS AVE APT #2203 ‘ STREET ADDRESS
erv-sTze - | MIAMILFL 33140 - . ~ - - .. pomestAR Q.o L L S S
Tme ) [] Detete TILE ) change [ Addition
NAME BALAVOINE, DIANE NAME
sTreeT apoeess | 19720 EAST COUNTRY CLUB DR STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 CITY-5T-2iP
TITLE T O Delete TITLE [ Cchange [ Addition
NAME BALAVOINE, JEAN NAME
streeT anoress | CARRERA 44#20-73 STREET ADDRESS
crv-sr-zp | DE BOGOTA, COLUMBIA SANT-A FE CITY - §T-IP
TLE [ Detete TITLE Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O elets TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 1)?(1%‘[{@ R :‘Q%%%@% Ralaygrmec v 4 z/ra:/ei (5@9) 742~ 5C T3

N SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/02)



