m

FILE NOW: FILING FEE AFTER MAY 118 $225.00

I PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # G18823 (6)

1. Corporation Narmg

FLORIDA DEPARTMENT OF STATE
Sandra B Maortham

Secretary of State
DIVISION OF CORPORATIONS

ENGINEX, INC.

7P‘nmn.cipal Place of Business Mailing Address
8195 NORTHWEST 67 STREET 8195 NW 67 STREET
MIAM FL 33166 MIAMI FL 33166
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
01/11/1983 02/27/1895
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21| BoB( Nwy 67 St x| GOSt NW 67 Sb 59-2262507 Not Appicaise
Suite, Apt. #, eto. — Suite, ApL. #, etc. 5. Certificate of Status Desired E] $8'75 Additional
2?| 271 _ Fee Required
Ciy & State | Gily & Stata . 6. Election Campaign Financing $5.00 may Be
EI M‘ i i FL 28] 1AM &L Trust Fund Contribution 1 Addad 1o Fees
. Fg’s) | Country | 7p Country 8. This corporation has liability for intangible tax under s 129.032,
241 33 l 66 2ﬂ OSA 25[ 33' 66 ?ﬂ US“ Florida Statutes [d Yes [INo
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name *
lwe €: D RO
HOFFMAN, ROBERT M, ESQ 82| Street Addpess (P.O. Box Number is Not Acceptable)
800 DOUGLAS ENTRANCE o8l NW 67 S€
EXECUTIVE TOWER, STE. 365 8
CORAL GABLES FL 33134 84| Git '
¥ ] 85| 7 &
MiAMi FL |*| ‘83Ves

11, Pursuant to the provisions of Sections 607.05602 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered office
or registered agent, ar bath, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointrent as registered agent. | am

familiar with swd acogpl the obhgati&npﬂ, Sgation, 607.0505, Forida Siatutes, .
C. Uo "\t c.pe mio  4lede

SIGNATURE _| SRl v e
| Y ue, typed er prnted naime of registeced agorr are tite | applcatie (NOTE" Registered Agenl sigra:iro reuirsel whan reinstatng: DATE. G
12. \ OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE FD ] DELETE 1.1 TIILE O thenge  [J Additon | —
NAME DEL RIO, LUIS 1.2 NAME 3
steeeTa0oress | 8195 NORTHWEST 67 STREET 1.3 STREET ADDRF 55 @
CITY-§T-2IP MIAMI FL 14CIY-31-2IP &
[we | [ DECETE 2 1TILE D Crange [ Addition |
NAME 22 NAME
STRZFT ADDRESS 24 STREET ADDRESS
CITY-§T- 2P 24 CITY-ST-21P
TITLE [ DELETE 3 1TITLE O Change [ Addition
NAME 32 NAME
STRTE I ADDRESS 33, SIREET ADDRESS
oiv-st-ae | sacy-st-ap |
TLE [ DELETE 4.1 TILE [] Change  [] Adddion
NAM: 32 NAME
STREFT ADDRESS 43 STREET ADDRESS
O TY-ST- 4P 44 CITY-5T-21P
L [J DELETE 5170 [ Change  [] Addition
NAMT 5.2 NAME
SIREET ADDRESS 5.3 STREEN ADDRESS
CTV-$T- 2P 54 CITY-ST-2IF
TILE [ C=LEIE 6 17TME [ Change [} Addition
NAME 6.2 KAME
SIREE] ADDRESS 6.3 $TREET ADDRESS

14, | do herebw certify that the information supplied with this filng is volunlarily fornished and does nol qualfy for the exemption stated in Section 119.07{3)(k), Flarida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
path; that | am an officer or director of the corporalian or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chenged, or on an atlachment with an address.

C. %@ Do wys ¢ pm mio 489

"~ shNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i
CIY-S1-21P E4CITY-51-21P !
\
|
I
\
\

SIGNATURE:

Tenmerhoe s



