FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFFT LR FLORIDA DEPARTMENT OF STATE :
;andra B. Morih{:rn : Jan 1 4 1 997 8 : Ooam

CORPORATION
Secrotary of State

ANNUAL REPORT
1997 orasion of cooRaTioNs Secretary of State

DOCUMENT # M29986 (0)

. Corperation fare

CORDEX, GORP.

Proncipal Place of Business

17680 W. DIXIE HWY 17850 W. DIXIE HWY
#1303 1308
NO, MIAMI BEACH FL 33160 NO. MIAMI BEACH FL 331604824
3. Date Incorporated or Qualified | 3a. Date of Last Report
O 04/04/1986 01/24/1996
2. Principal Place of Dusmiess 2a. Mailing Address 4. FEI Number Applied For
21 | B 50-2657679 Not Applicable
Suite, At #, cic O SuicAp el ‘ ) $8.75 Additional
@ 27] §. Certiicate of Status Desired ] Fes Required
Gy & Stale .. Uity & Slalo 6. Election Campaign Financing $5.00 May Be
) N £ B Trust Fund Coniribution 0 Added to Focs
Zip [ . Doaniry 4t [ Country 8. This corporation has fiability for intangible tax under s. 199.032,
24 ) ‘25 20| ) Florida Statutes Bives [Ino
I Name and Address of Currenl Registered Agent 10, Name and Address of New Registered Agent
KOHAN |SMGA. B1| Name
17390 W. D'x]E HWY- 82| Street Address (P.O. Box Number is Not Acceptable)
#303 s
NORTH MIAMI BEACH FL 33160 83
(84| City FL 85[ Zip Code

13, Bursant 10 the: prowic s €07 GAE2 and GOZ. 1506, Tlorida Stalutes, the above-named corporation submits this statement for the puipese of changing its registersd
affie o 1e j\‘,ll redd e k.mw of Honda SLch change was autharized by the corporation’s board of directors. [ hereby accept the appointment as registered
agenl | am fan aaswith, aod asoepl the oot galions of, Sestion 6070505, Florida Statutes.

CR2E034 (3/96)

SIGNATURE - } e o
Slgraitan 1. 1 i pd u Pl 0 e Db el g el {NIIE Fiegsieren Agent sigrature requingd wher 1einstating) DATE
12, o COFFCHIS AND DIREGTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLF ’ PD T v R D D (ETE ARRITINS | Changs [ Aadilion
NAME KOHM, |SAAC A 17 NAME
staer spcres | 8518 NW 70 ST 11 STHEFT ADORESS
| cov-srze | MIAMIFL S 1ACTY-ST- 2P
TITLE BN ’ Dﬁ LETE Z1TITLE D Changa D Addition
NAME . 22 NAME
STREFT ATORE S i 2 3STREET ADDRESS
CItY-51- 10 . 2 40Ty-51- AP
S o 13T 31TILE [Jchange [ Addition
HAME 32 NAME '
STREET AIVHESS 33 STROET AIDRESS
Clly- 8121 ) , 34.0TY-51- TP
THLE N T o m"mIUE 41 1TLE D Enange D Addition
HAME 4.7 HAME
SIFEFT ALOAESS 43 GIREET ADDRESS
CHY- 577 44 {iTY-51-2F
T7LE o o e mmuDﬁlE Ik 51TINLF [_—_I Change D Addilion
NAME 55 N&ME
STREH ADLI: 55 53 STREET ADDAESS
|LLiy-stead o I . J EALTYST-DP
ThE [T ofier &1 TILE [Jchange [ Addition
HAKE £ KAME
STREET ADDRI 55 6.3 STREE} ADDRF5S
cry- _5_er o B.A CITY-ST-2IP
| 14, Tdo herety Ty TE A the iedeonmiarion sup 5 nol qualify for the exemption stated in Section 119.07(3){1). Florida Statutes, | further certity that the

et or suppicmental anvual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that
:r.yhl recrer Of truslen empowered to exaecute tis report as reguired by Chapter 607, Florida Statutes, and that my name
7o 0 an atlachment with an address

\SAhe KoUANM 000 oV|% ]9} 9%ps-542-4l14

SIGHAT HE TYPED OH PRINTED NAME OF SIGAING OFFICER OR DIRECTOR (hife Dayptire Prore #
FryYLro s

informatio: i citecd oo s annanl e
| am ar oiticer O Cirector of e Carpa
appedars . Bloc- 1700 Baock IB(f Cjf

SIGNATURE:




