-

PROFIT
CORPORATION

1996

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATI

Sandra B Maertham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GIMPEX CORP.

(7)

S

Principal Place of Busingss

Mailing Addrass

13849 SW 139TH CT 6947 SW1IS PLE
P O BOX 830663/332630663 P O BOX 830663/332630663
MIAMI FL 33186 MIAMI FL 33173 | .
us 3. Date Incorparated or Quatified 3a. Date of Last Repart
080671991 04/20/1995
| 2. Principal Pace of Business L j:za ﬁ;ﬁ}{g Address T - 4. FEI Namber Applied For
&ﬂ \Ssh-b Samnse b ‘E‘\l.lﬂ.) % L o 650284956 Mot Appicable |
Suite, Apt. &, €10, | Sue AR e 5. Certifcate of Status Desired [ $8.75 Addjlional
22 2?h Fee Required
City & State City & Slate 6. Election Campaign Finanaing $5.00 May Be

@ C,Dm W S FL- 2]3] . Trust Fund Conlribution O Added ta Fees

2ip
E_ZZ}EC_%__ Ei UQ D‘ - [23} o N 3_01 e B Fiorida Statutes [ ves [ANc
9 .

“Fame and Address of Current Regisiered

Country 25 Country 8. This corporation has liability for intangible tax under s 199.032,

10._Name and Address of New Registered Agent

CLERIE, PATRICK R.
6947 SW 115 PLE
MIAMI FL 33173

81 Name

82| Seet Address (P O Box Number is Not Acceptabile)

83

84| Ciy

85 I Zip Code

__ FL

i Furs.an o he provisons of Seclons 607 0507 and 6071
or reg-stered agent, or both, in the State of Floricla. Such
famil ar with, and accept the abligations of, Section 607.0505, Honda Statutes

n

08, Fionda Statutes. tne abave nan ed corporatan submits this statement for the purpase of changing its registered office
change was authorized by the carporation’s board of directors. 1 haroby accepl he appointment as registered agent. lam

SIGNATURE I . . - .. e I L o . I .
St typed e il d e Al regeebar a0 Gt e i apgi b ] HOVTE B e | Bepes g b e whet RCRLACG DATE

12. OFFICERS AND DIREC 13. ADCITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12

e PD I §  BEEE: T [] Crange [ Addilion

MAME ClEH'E, M JOHANNE BA;KER 12 N&ME

STREET ADDRESS 6947 SW. 115TH PL. E. 13 STREET ADDRESS

CITY-51-2IP MIAMI FL o 14 LIY-51-2IF

TILE VU [] DELETE PR [ Change  [] Addilion

HaME CLERIE, PATRICK R 22 M

STREET ADURESS 6347 SW. 115TH PL #E 2 3 STREE | ADIRESS

CITY-5T-2IP MIAMI FL B Z4CTY 51 7P

TITLE 7 DELETE 31TLE [J Change [ Addition

NAME 32 NAWE

STREET ADDRESS 33 SIREFT AUDRESS

DTY-S1-2IP 340TY-51-0P

THLE [ DELETE 4 TITLE [ Change [ Addition

NAME 42 NAME

STREET ADCRESS 4 3SIREE T ADDRESS

CTY-ST-7WP 44007-51-71F

TITLE [[] DELETE 5 L TIILE [] Change [ Additon

NAME 52 NAME

STREFT ALDRESS 53 STAEE | ADDRESS

CITY-51-7F L EALTY-ST-7P

TITLE [] DELETE 6 1TIILF [ Change  [] Additan

NAME 62 NN

STREET ADDRESS 63 STREET ADDRESS

CiTY-SF-2IP 64 CITY-57- 1P

14, | do hereby certify thal the information suppliod with this fiing Is voluntarily furmished and does nat qualfy Tor the exemption stated in Section 119.07{33k}, Florida Statutes. | further
certify that the information indicated on th's annual report o supplemental annual report e true and accurate and that my signature shall have 1he same legal effect as if madeg under
calh; that | am an officer or dreglor of the corpasalon or the recaiver o tusiee empowered 1o execute this report as required Ly Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Blook 13 if changed. ar onan attashiment with an address.

SIGNATURE:

715 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e s

Josanine Qe b, % éfo\ﬁ_te&%@ bbAdava

CR2E034 (12/95)




