—x

“~"2001 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # S74389

1. Entity Name

FLORIMEX, INC.

May 16, 2001 8:00 am'
Secretary of State

05-16-2001 90036 022 ***150.00

Principal Place of Businass

Mailing Address

5444 PIONEER PK P O BOX 260277
TAMPA FL 33634 TAMPA FL 33685
us us

2. Principal Place of Business

3. Mailing Address

I I

(LT

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4, FE! Number 59'3076816 Applied For
Not Applicable
Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of CUfrent Registered Agent

7. Name and Address of New Registered Agent

MILLA, MATIAS
- _=I510.AMBERCT-— -~ :

TAMPA FL 33634
N’ N

)

T PACHECO, FLFLfE R -

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

V50F N AR GLEN AL
N T I FL 52°9%-2o038

v

8. The above named enjily sulgmits thjé s

SIGNATURE

emen;fypurpose of changing its registered office or registered agent, or both, in the State of Florida.

Sigplature, typad of pr

/. -
ad fama o %a agént and title it applicable.

(NOTE: Registered Agent signature required when rainstating) DATE

9. This corpgfation is eligitie 1 satis y%tangible
Tax filingfrequirement and Glects 1o 80 so.

After MAY 1, 2001 Fee will be $550.00

FILE NOW!!! FEE IS §150.00 10. Electicn Campaign Financing

Trust Fund Contrinution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP Mele TITLE 9 7 BECHAETFRL) - 7—/“&__ o VAT [ Change mn’on 8
NAME MILLA, MADLEIN NAME T Ased, V/ ny Z 2. 2
STREET ADORESS | 7510 AMBER CT STREETADDRESS /00 & 6 5 A SR pigand 2
orv-sT-2P | TAMPA FL 33634 L stz |G LANLDO, /;z,/ A 5}6 LC':\J,
L ST Hoelete TITLE 4 O Change T Addifion | &
NAME MILLA, MATILDE NAME
sTReeT ADDRESS | 7910 AMBER CT STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-ZIP
me P (7 Delete TITLE [ change [ Addition
NAME MILLA; MATIAS NAME ] )

| sreeTRODAESS [ 7HTQCAMBERCT —— e “STREETADDRESS |+ =~~~ 7~

CITY-ST-2P TAMPA FL 33834 oIy -ST-21P
THLE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE O etete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
13. | hereby certify that the information supplied with thi flog t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian

indicated on this report or supplement port is fofurdle 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 recelver or ty emph #xecyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 124l

changed, or on an attachmeng wi resg all ojfier liYe empowerad.

y -2 }\ ¢
SIGNATURE: LA A - B/ BFE LD
. syﬂnﬂm{ AND/VPE OR PRWGD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




