———

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000065658

1. Entity Name

AMEREXIM CORP.

Principal Place of Business Mailing Address

18541_SHAUNA_MANOR DRIVE

18641 SHAUNA MANOR DRIVE

Apr 19,2001 8:00 am

FILED

ELE RN

ecretary of State

04-19-2001 90295 008 ***150.00

e

BOCA RATON FL 334% BOCA RATON FL'3H®™—""" 1=~ —= v’ amadialed - ~
1 |
HFEGTEht . P88 Box 970724 | |
Suite, Apt. #, etc. 4 Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
!
City & State A City & State d’ 4, FEI Number { Applied For
C;() CO 7 f C/t' € K @0 Loriy f, ieé K f: L 650944389 | Not Applicable
Zi Count Zi Count ) i i Rl
P g 5 ’4- R - g‘ 5. Certificate of Status Desired 1 $8'75 Add'“o”ai
3(9 3 ? O Z// Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name ‘\ o~
GARCIA, JORGE !
- Street Address (P.Q. Box Number is Not Acceptable) |
18641 SHAUNA MANOR DRIVE :
BOCA RATON FL 334396 |
|
' City 'Zip Code
FL |
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. %
- I - o 7 . % £) / '
I l{) /;4,5,.—:—{,4{_,(. /s, (Afix : /3 |
Signaluer or printed nama of registered agent and mlall{plicabla. (NOTE: Registered Agent signalure requirad when reinstating) CATE 1
D e S 1
. I = - m .
9. Inlsfﬁ})rporallgn is e||g|b1:; th> satxsfyclits intangibie A Fl;i\l:l?\gm FEE IS;»H$150.:O 10. Election Campaign Financing | $5.00 May 8o
ax fi ing rfeqwremenl and elects to do so. er , 2001 Fee will be $550.00 Trust Fund Comtribution. O E Added to Faes
(See criteria on back) Make Check Payable to Department of State :
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ; '
TME PD [ Delete i " DOchnge [ Addiion | S
NAME GARCIA, JORGE NAME i e
streeT ADDRESS | 18641 SHAUNA MANOR DRIVE STREET ADDRESS | 3
CiTY-ST-2IP BOCA RATON FL 33496 CITY-5T-2IP i Ej -
e VPD [ pelate TITLE [J Change ) Addition %
NAME DIAZ, ALICIA NAME ! it
STREET ADDRESS | 18641 SHAUNA MANOR DRIVE STREET ADDRESS
CITY- ST-2IP BOCA RATON FL 33496 CITY-51-2IP |
TTE [ Delete TME 1 Qnange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIY-ST-2P .
TMLE 7 Detate ﬁ mME [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 1
CITY-S7-2P CiTY-§T-2P :
TILE T Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-5T-2IP ‘\
TME [ Detets TTLE [ Change [ Adaition
NAME NAME . |
STREET ADDRESS STREET ADDRESS L
JITY-8T-2IP CITY-87-2IP |
13. | hereby certify that the information supplied with this fila‘ng does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental repert s true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block!11 or Block 12 if
changed, or on an attachment with an addr,g,s's, with all other like empowered. 1
- . |
. ol W\_@ /7/ €S/ C ﬁ:,, 7L 2[// ,/O '
JIGNATURE: A=~ 2/ :
L slGHA‘I'ﬁ;E,A_P_{p TYPED OR PRINTED NAME OF smmm@csn O DIRECTOR Date Daytime Phone #

e e e AP o n o} AT A

—



