FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REFORT

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

1997
DOCUMENT # K15408

. Carporation Name

)

FILED

May 05 1997 8:00am
Secretary of State

BAIREX SERVICES, INC.
Hﬁ;il;;;i-[.15|| Place of Business Mailing Address “Illlm |||“|II Iu" I||“ Illlnlulllllllmlll“ I‘l“ ||I“|||" l“’
4977 SW T4TH CT 4949 SW. T4TH CT
MIAMI FL 33155 MIAMI FL 231554471
us us
3. Date Incorparated or Qualified 3a, Date of Last Report
1996
2. Principal Flacn of Busingss 2a. Malling Address 4, FEI Number Applied For
L] e ;El Not Applicable
Suite. A,u’ ¥ o Suile, Apl. #, elc. . . 38.75 Additional
221 ;l 8. Certificate of Status Desired O Fee Requlred
Gity & St | Uity & Suate 8. Etection Campaign Financing $5.00 Mey Be
[23 R : 2—8—| Trust Fund Contribution Added to Foes
7 Couritry | dip Cauntry B. This corporation has liabitity for Intangible tax under s. 199.032,
Eﬂl,,,,, I 25] 20 [30] Florida Statutes Cves Olno
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Registered Agent
WINITZKY, CARLOS D. 81| Name
10481 SW 132 ST 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33178
83 C g R
Y T . FL Iisl T To

1. Pareuant 1o the provisions of Seclians 6070502 and GO7. 1508, Florida Statutes, the above-named corparation submits this stalement for tha purpose of changing its registered
aflice or regislered agent, or both in the State of Florida. Such change was authorized by tha corporation’s board of directars. | hereby accept the appointment as ragistered
agont. Lans familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SGNATURE

e e o pretad nam of egitered aqent and tio if ap iAo (NOTE Registered Agent agnature required when reinslating ) DATE

OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TP [J DELETE TATME [ Gharge L] Addition
s WINITZKY, GARLOS D. 12 NANE
auenanoness | 10481 SW. 132 8T 13 STREET ADDRESS
CBIY-SLne MIAMI FL 14 CiTY-S1-2P
IO ST 1 DELETE 21 TIRE [} Chinge ] Addition
hAME WINlTﬂ(Y + SILVIA M. 2.2 NAME
s s | 10461 SW 432 ST B 2 simeer aooness
CHy-Sl-21F M'AMI FL 2. 4 DITY-51- 1P
e J OELETE 3.1 TITLE T change ™ T Addition
NaME 32 NAME
SIRFLY ALDIRESS 3.3 STREET ADORESS
| cnysvar b _ 34, CI1Y-8T- 2P
V1L 7 DELETE 41 TTLE T Crange ] Adsition
HAME 4.2 NAME
SYsitE 1 ADDRE S5 43 STAEET ADDRESS
Gvsl 1 44 GITY- ST 21P
1L [ 1 DELETE 5.4 TITLE [ Change L] Addition
Hant .2 NAME
STREEE D0k S5 6.3 STREET ADDRESS
| Lrvsi 5ACITY-§7-2F
s 1 T TDELETE B.4 TILE T chenge L Addiiion |
BAME 5.2 NAME
STRFET AGIIESG 6.3 STREET ADDRESS
| CITy-51 2 £.4 CITY-8T- 2P
14, ) do hereby cerlly thal the information supplied with this filing goes not qualify for the exemption stated in Section 199.07(3){i), Florida Statutes. | further certify that the

nformation indicated an this anmy,
| am an offcer or director of e g
appears in Block 12 or Block 13

SIGNATURE: S ALYy see/reead

pien‘ nial an

ual repori i

plecute this report as required by Chapter 607, Florida Statutes; and thal my name

WE/27  (Gos)oél-7208

aymﬁ F‘mr-e L]

SIGPATURE ANG TYPED OR Pmmfo NAME OF 6IGNING bﬂcv mﬁ?ﬁm

Abcurate and that my signature shall have the same legal effect ag if made under oalh; that

CR2E034 (9/96)



