2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S84911 FILED
1. Entity Name A l' 24, 2000 8:00 am
IMEX TECH, INC. ecretary of State
04-24-2000 90107 045 ***150.00
Principal Place of Business Mailing Address
6501 NW 36TH ST 9655 SW 153 ST
STE 175 MIAMI FL 33157-1677
MIAMI FL 33166
us )
N ST (AR AR R RLROA
0555 WY 26N, Svee
Suite, Ap_t #, etc. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE
Suike ‘oY
City & State City & State 4. FE| Number Appiied For
Davd T Teoging 550200529 Not Applicabls
22"32 \ L Coti"’-’ﬁ A 2P Country 5. Certificate of Status Desired (] ?ggg Addionzt
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name
HERRERA, CARLOS A. Strest Address (PO. Box Numt;er is Not Acceptable}
8955 SW 153RD STREET -
MIAMI FL 33157
City FL Zip Code

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

SIGNATURE
Signature, typaed or printed nama af ragrstared agent and ttla if apphcable. {NQTE: Registered Agant signaturs requirad when reinstating) DATE
e i oo™ | afr MAY 1, 2000 Fog il po $38000 | " ElecionCampsionFnancing - $5.00 vy g
(See crileria on back) lj Make Check Pa, ble to Department f Stat Trust Fund Contribution. O Added to Fees
yable partment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TITLE [JChange [ Additicn
NAME HERRERA, CARLOS A. NAME
STREETADDRESS | 9955 SW 153RD STREET STREET ADDRESS
CITY-51-21P MIAMI FL CITY-8T-7p
TITLE v 7 Delete TITLE [ Change [ Addition
HAME HERRERA, CARLOS E. NAME
STREET AUDRESS | Q55 SW 153 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME O peiete TE [ Chwnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-ST-2IP
TNLE [ Detete TILE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemplion stated in Section 119,07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental report is true and accurate and that my signatiré shall have the sam& 16Gal eNBET as I Madée Under cati, tHat 'am an cMceror diréctor ™
of the corporation or the recelver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or an an attachment with an address, with all other like empowered.

SIGNATURE: CaoUsniEd: eeoera (@0s) 81-1104S o4[i8les

E AND TYPED OR PRINTED MAME OF StGNING QFFICER OR DIRECTOR Date Daytime Fhone ¥

CR2E034 {9/99)



