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

PROFIT N FLORIDA DEPARTMENT OF STATE A 03 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr ) am
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS ceretar S’ O alc
DOCUMENT # PQ3000056726 (1)
P.E.X. COMMERCIAL INC. .
I AR GRS AR
179 MORNINGSIDE DR 10983 SW 72ND TER
MIAMI SPRING FL 33166 MIAMI FL 33173
. us DO NOT WRITE IN THIS SPACE
. 3. Date incorporated or Qualified
08/12/1993
‘ 2. Principal Place of Busipess 2a. Mailing Address 4. FEl Number Applied For
2 26] 6850430655 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. ", ) $8.75 Additional
—-£I ;' 5. Certificate of Status Desired O Foe Required
Ciy & State City & State 6. Election Campaign Financing $5.00 May Be
23 2—31 Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current yoar Intangible
’;4] 26 ;9-] a Parsonal Property Tax dus June 30. [Jves [ No
8. Name snd Address of Curreni Registersd Agent 10. Name and Addreas of Nsw Registered Agent
; PEREZ, XENIA E 81 Name
| 179 MORINGSIDE DR 82| Streat Acdress (P.D. Box Number is Not Acceptable)
* MIAMI SPRING FL 33166 =
: 84| City 85| Zip Code
FL ||

11. Pursuani t¢ the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-namen corporation submi's this statement for the purpase of changing its registered
office or repistered agent, or both, in 1he State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Slgnalwre, typed o printed name of regrslorad aponl and tille o ARpPlicabie {NOTE: Registered Agent signature raguirad when reinstaling} DATE
12. OFFICERS AND DIREGTORS i ED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP , [J pecere 11TMLE [T cnange ] Addition
KAME PEREZ, XENIA E 1.2 HAME
sreeTaD0ress | 178 MMORNINGSIDE DR 1.3 STREET ADDRESS
| cimy-st-ze MIAMI SPRING FL 1.4CITY-ST- 2P
TME [JpeLene 21TIE [T Change ™ T Addition
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CTY-51-2IP 2. 4CTY-5T-2IP
WLE [T piLete 21TIME [Jchange [T Addition
L 2.2 NAME
| smeer ADDRESS 33 STREET ADDRESS
S | omr-st-ze 34.00TY-57-2P
Ao e LJ oeere 44 TITLE [T change  [J Addition
3] e 4. ZNAME
| Smeet anoress 4.3 STREET ADDRESS
i | fov-st-ze 4ACITY-ST-7IP
T e CTDeceTE 51 1L [T Change L] Addition
1] e 52 NAME
o | sweer aoomess 53 STREET ADDRESS
© | emv-s1-2e 54 CITY-5T-2P
mig [T orLETe E.1TILE I Changs™ [T Addition
| 6.2 NAME
4 | STREET ADDRESS 63 STREET ADDRESS
i | ony-sroze 64 £ITY-SY- 2P

14. 1 rereby cedify 1hat the information supplied with this filing does not quality for the examption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this annual reporl or supplementa! annual report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that t am an
oMicar or director of the corporation or the rgtaiver or trustoe empowered to execute this repor as required by Chapter 607, Floriga Statules; and that my name appears in

Block 12 or Block 13 if changed, of on anditachment with an address.
SIGNATURE: Hoa1/gP  artiul




