S
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 571101 May 19, 2000 8:00 am
GIMPEX CORP. Secretary of State

05-19-2000 90053 017 ***150.00

Principal Piace of Business Mailing Address
1575 SUNSET ROAD 1575 SUNSET ROAD
_CORAL GABLES FL 33143 GORAL GABLES FL 33143-5709
A N Sl A
us us _ RJUGZE 0 4
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElNumber g Applied For
284956 Not Applicable

" - ; —
Zip Country Zip Country 5. Cerificate of Status Desired [ $8'75 I-_\ddltuonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . -
Name
CLERlE' PATRICK R. Street Address (P.O. Box Number is Not Acceptable)
6947 SW 115 PLE
MIAMI FL 33173
City Zip Code
N A FL

enf fofkhe purpase af changing its registered office or registered agent, or both, in the State of Florida.

PATRICK AL CAERLE Mad 21 %

8. The above named er(tity submits

2

CR2E034 (9/99)

SIGNATURE :
Signatura, typed nrbrinled name of registered agent and title if apphcable. {NOTE: Registered Agent signalure required whan reinstating) U)ATE
e e | AtorMAY 1,2000 Foo wilna sssogp | 'O CecionCompagnFincing - $5.00 oy
= : ' - Trust Fund Contribution. O Added to Feas
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 2 Delete TITLE [ Change [ Addition
NAME CLERIE, M. JOHANNE BAKER NAME
sTReeT a0oRESS | 6947 S.W. 115TH PL. E. STREET ADDRESS
GITY-ST-21P MIAMI FL CITY-ST-2IP
TITLE vD ) Delete TILE [ change (] Acdition
NAME CLERIE, PATRICK R NAME )
sTReET ADDRESS | 6947 S.W. 115TH PL #E STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-$T-2IP
e~ B A S T T [ Delete ~Q e I . [ change [ Acdition | ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-21P
TITLE O pelate TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made undgr 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; an6 my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. ‘}ﬁ 706'6

SIGNATURE: Y Clecd JodannE B aebe L gius

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




