...
DOCUMENT # V24923 Apr 22, 2002 8:90 am
1. Enity Narmo ecretary of State
RIMEX, INC. 04-22-2002 90213 015 ***150.00
Principal Place of Business Mailing Address
2120 NE 24 T 21120 NE 24 CT
MIAMI FL 33180 MIAMI FL 33169
3, Principal Place of Business 3. Mailing Address o B
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 077 Applied For
65-0325 Not Applicable
Zip Country Zip Country 5. Ceriificale of 3tatus Desired O $8'75 Addiiional
Fes Required
— —=+~5. Name and Address of Current Registered Agent — * =— ~~=—| - -~ - °~ 7~Name and Address of New Registered Agent - - -——— -
Name
RNA‘ CELO Strest Add (P.0. Box Number is Not A table)
ree ress (P.O. Box Number is coeptable
21120 NE 24 CT
MIAMI FL 33180
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printad name of registered agent and tifle if applicable {NOTE: Registered Agem signature requirsd when reinstating) DATE
. . n e ; . . .
9. :Il'_t;nxsfﬁ;rporaugn is eligible to satisfy its intangible FILE NOW!II FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
g requirernent and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Add
i . . ed to Fees
{Ses criteria on back) v O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D O Delete TITLE [l change [ Addition | 5
NAME RWA, MARCELO - NAME o
stReeT Aooress (21120 NE 24 CT STREET ADDRESS ?-DE
crv-sr-ze (MIAMIFL CITY-ST-21P o
TmE D  Delete TITLE O Change (] Adaltion | 5
NAME RIVA, SERGIO M. NAME
steer aopress )21120 NE 24 CT STREET ADDRESS
crv-st-ze | MIAMI FL CITY-ST-2IP
TILE™ g e - s -~ [Ooeete ——-fME- - =i s e e -2 -2 o =[Change. [ Addition-
NAME SCARANO, ADOLFO H. NAME
staesT anoress | 21120 NE 24 CT STREET ADDRESS
orv-st-ze | MIAMI FL CITY-ST-21P
ML D C7 Delete TITLE O Change [ Addition
NAME SCARANO. VNIANA M NAME
stRezT acoress 21120 NE 24 CT STREET ADDRESS
orv-st-zp | MIAMI FL ' CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frueand accuraE knd 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 receiver or trustee empgfvgfed 1o exeg his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changead. or on an atiachment with an address/wi gEmpowered.

SIGNATURE:

REED 0%-08-02 5 4328102

DIRECTOR Dals Daytime Phona #




