FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

IMPEX SERVICES GROUP INC.

V04318

(4)

Principal Place of Buginess

00 W, 16TH AVE.
SUITE <02
HIALEAH FL 33012

Mailing Address
4160 W, 16TH AVE.

SUITE 402

HIALEAH FL 33012

FILED
Mar 26 1998 8:00am
Secretary of State

NN ARAR T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/06/1992

2, Principal Place of Business

Za. Mailing Address

26

4. FEI Nurmber

650303781

Applied For
Not Applicable

Suite, Apt. 4, elc

IS

Suite, Apl. #, elc,
27]

O $B.75 Additional

5. Certificate of Status Desired Foe Required

City & State City & State 8. Etaction Campaign Financing $5.00 may 8o
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
?4] ;E—I ?9—' 30 Parsonal Proparly Tax due Juna 30. Oves Ono
. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglgtered Agent
VALDES, JUAN E. 81) Name
4160 W. 16TH AVE. 82| Streel Address (P.O. Box Numbar is Not Acceplable)
SUITE 402
HALEAH FL 33012 83
B4 City Zip Code

FL |”

SIGNATURE

41, Pursuant 1o the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the al

" { ; bove-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accepl the appointment as registered
agent. § am familiar with, and accepl the obligalions of, Section 607.0505, Florida Statules.

Signature, yped of praled nome o rogisiered agert And o 1 appl catlo. (NOTE Repistored Apent Bignalure required when reinstaling) DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 2
TITLE P [ ofLeTe 11 TIMeE "[Jchange [T Addition s
RAME VALOES, JUAN E 1.2 NAME §
sweer aooeess | 4160 W 18TH AVE, STE 402 1.3 STREET ADDRESS o
CITY-5T-21P HIALEAH FL 33012 LA CITY-5T-2p &
TILE v T[] DELETE 21TME [ change L] Addgition | O
NAME FORTES, HECTOR 22 NANE
staeet aocress | 4160 W 16TH AVE, STE 402 23 STREET ADDRESS
GiTY-§1-21P HIALEAH FL 33012 2. 40ITY-51-ZP
TITLE T [T peLEre 31TE "I change” LT Additien
NAME FORTES, HUGD 3.2 NAME
smeer aporess | 4160 W 18TH AVE, STE 402 33 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 34, CITY -5T- 2P
TMLE [ L] DELETE L1TNLE [Tchange [T Adgition
NAME JIMENEZ, JULIA 4.2 NAME
seeer anress | 4160 W 16TH AVE, STE 402 43 STREET ADDRESS
CITY-5T- 2P HIALEAH FL 33012 44 0iTY-S1- 2P
TITLE ] T DELETE S1TILE LT Change [ Addition
NAME CASTILLO, OSVALDO 5.2 NAME
sthee aboriss | 4160 W 16TH AVE, STE 402 54 STREET ADDRESS
CiTY-$1-2IP HIALEAH FL 33012 54CIIY- ST 2P
TITE [T DELETE 6.1 TITLE [T Change L Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CIrY-5T- 2P 64 CITY-ST-2IP

IR A Y™ ISP >

ith an address.

( ;.A--. B s i B PN

14. | hereby certify that ihe information supplied with this filing doos not qualify far the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify thal the information
indicaled an this annual reporl or supplemoental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an
officer or director of the corporation or ihe receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in
Block 12 or Black 13 if changed, or on tacl

N

™ B, T

Y e €A IS TS



