2001 UNIFORM BUSINESS REPORT (UBR) FILED

S71101 Sep 10, 2001 8:00 am
DOCUMENT # 7
1+ Entty Nams ecretary of State
GIMPEX CORP. 09-10-2001 90046 022 ***550.00
Vi
Principal Place of Business Mailing Address
1575 SUNSEY ROAD 1575 SUNSET ROAD MUY UYL
CORAL GABLES FL 33143 CORAL GABLES FL 33143
2. Principal Place of Business 3. Mailing Address ’ IIHIII ”l "" ““lm III l I "
Suite, Apt. #, elc. Suite, Apt. #, etc. DC_) NOT WRITE IN THIS SPACE
City & State ' Cily & State 4. FE! Number Applied For
65-0284956 Not Applicabie
SZp - Country P _;Zip_ AT B C_Olfn,t[y,. P - | 5. Certificate of Status Desiredm- -_[J _ $8.75 Additional_ —
Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
CLER,!E’ PATRICK R. Street Address (P.O. Box Number is Not Acceptable)
6947 SW 115 PLE
MIAMI FL. 33173
Gity FL Lz\'p Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE .
Signature, typad of printad name of rag\s{erad agent and 1itle if applicable. (NOTE: Registerad Agent signature raguired when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 10. Blection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Atter September 12, 2001 Fee will be $750.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TITLE [3 Change [ Addition
NAME GLERIE, M. JOHANNE BAKER NAME
streer a0oRess | 6947 S.W. 115TH PL. E. STREET ADDRESS
orv-st-zf | MIAMI FL CITY-ST-2IP
TITLE VD 7 Dalete TITLE [J Change  [_] Addition
HAME CLERIE, PATRICK R NAME
STREET ADDRESS | 6947 S.W. 115TH PL #E STREET ADDRESS
orv-st-2P ) MIAMI FL CITY-ST-ZiP
{7 A St =TT TTUOEee T T TTme Ty T Esememem s or 2S00 7 =7 Change ™ 7 [F] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2IP
TTLE [ Detets TITLE [ Change [ Addition
NAME : : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
me L O delete TILE [ Change (7 Addition
NAME ) ) T NAME
STREET ADDRESS o, e ! T : - [ STREET ADDRESS K
CITY-ST-2IP ’ CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 1'19.07(3)(i). Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 Block 11 or Block 12 if

changed, or on an attachment wilh;;sddress, with all other like empowered.
AP R IEIE & ey
SIGNATURE: ___ SICNBWA R i Ui g lo’ Rt bl 4 o
ate Dayti me Phone #

. 5 a b
SIGNATURE AND TYFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AV Z2CEr00

CR2E034 (5/01)

&
n




