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

PROFIT

1999

CORPORATION
ANNUAL REPORT

Sandra B. Mortham
Secretary of State
DIVSION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

1. Corporalion Narme

DOCUMENT # P 93000656726 .
P EX. Commereiat, e

Mot

Principal Place of Business

179 MOoeNINgS0E, DE.

Mailling Address

LPoING, FL 32/66 .

FILED
Jul 07, 2000 8:00 am
Secretary of State

07-07-2000 90395 035 ***158.75

i 0068277

3. Daie Incorporated or Qualified

Lh2/93 .

3a. Date cf Last Report

[22]

Suite, Apt.-#, elc: ~——- -
27

2. Principal Piace of Business . 2a. Mailing Address 4. FE{ Number Applied For
m /7? MW/&/OE M » E‘ f?? MM’VMQ/“!: D 65‘4{30655. Not Applicable
Suite, Apt-#retc. ) ) ’ 5. Cerrtiiicalé}of—Slalus Desiréz:l o D o $8'75 Additional

| Fee Required

City & State City & Sigte . . 6. Flection Campaign Financing $5.00 Ma
. . c ‘ - y Be
23| HAA1PA/ 5{02//4 Fé ;] e w’”ﬁr Fe Trust Fund Contribution Added to Fees
Zip Country Zip, Country 8. This corporation has liabilily for intangible tax under 5. 199.032,
w3346 [ | 2376¢. [y Fiorica Statutes OYes Clno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
N 81| Name ‘
Xentra E. Pepcz. |
82 Street Address (P.O. Box Number is Not Acceptable)
179 MoenngsnE De . |
: . 83 |
Mizm, Sppian , FL 3366, ' :
- T -
84| Cily ! FL 85| Zip Code
|

office or registered agent, or b,
th, an

cept the obligations of, Section 607.0505, Florida Statutes.

v

11. Pursuant to the provisions of Secybns 607.0502 and 607.1508, Flerida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

agent. | am fam?ﬂ
SIGNATURE ; et
Sh

6. typed or plmﬂ name of registered agent and Litle  applicable

(NOTE: Registered Agent signalure required when reinstating)

DATE .

CR2E034 (9/96)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PresiocnT. [ ] DELETE 11 TITLE } [ change [ addition
NAME st €. R, bE Pree2 . 12 NAME v

SRETADORESS | 5 28 ;A 202 Al s PE L2, 13 STREET ADDRESS |

oY - §1- 2P NIZA . ApRAINs  Ft BB/l 14 CITY-§T- 2P ]

THE N7tE  PpgspoenT.. .. LIDEEE A TILE _|VteE Presoewry . o #Onange T addilion
HAME 22 NAME Xenia & Perce

STREET ADDRESS DISTRETAAESS | /79 AAOOALNMISOE DR,

CITY-ST-2iP 2.4 CITY-SE-2P Alitrrm, Spwiny, FL 33766,

MLE L] DELETE 31 TLE | [ chenge [ addition
NAME 32 NAME l

STREET ADDRESS 33 STREET ADDRESS |

CITY- 5720 34 CITY-ST-2P :

TILE T peLeTE 41TITLE t [T change [ Acdition
NAME 4 2 NAME [

STREET ADDRESS 43 STREET ADDRESS }

CITY-5T1-2IF 44 CITY-ST-2IP {

TITLE [ DELETE 51TILE i [ change [ Addition
NAME 52 NAME ‘

STREET ADDRESS 53 STREET ADDRESS

CiTY-5T-21 . 5.4 0FY-5T- 7P i

TILE [T oELETE 61 TIILE [Jchange ] Adaition
NAME £2 NAME l

STREET ADORESS €3 STREET ADDRESS '

CITY-57-2IP 5.4 CITY-ST-2IP i

SIGNATURE:

I am an cfficer or director of the corporation or {
appears in Block 12 or Block 13 if changed, g

n an attachment with an address.

—————
-

i Fne

-~

14. | do hereby certify that the information supplied wilkythis filing does not qualify for the exemption stated in Section 112 07(3)(1), Florida Stalutes. | further certify 1hal the
information indicated on this annual report of supgfemental annual report is true and accurate and that my signature shali have the same lagal effect as i made under oath, that
£ recelver or trustee empowered to execute this report as required by Chaplter 607, Florida Statutes; and that my name

L .

mﬁtp OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\ Datw Dayume Phone &




C,/’Dl’)’hf’/)‘f

Pex Commercnal Inc.
£ xponf Bales and 3///;,9//74 Sm//fes |

Department of State e o
‘Division of Corporations  --. -~ ... - = ]
P.O. Box 6327 R
Tallahassee;FL 32314 s o =
- To Whom It May Concern: _ e
- e ~ Please be adwsed that we haven’t recelved any statements ﬁ'om your offices

- regarding our Profit annual report. Therefore, 1'am-attaching our Prof t Corporation -

- - Annual Report Form for 1999- 2000 The Reference Document Number is
P93000056726. - - o '
- Also enclosed we are sendmg a, check to pay the aboxe fees to pay the annual :
- .: . corporate tax 1n the amount of $158_7,5“ ’ )
Sincerely Youfs,” _ . - Tee= - _‘ - s -
enia Perez =- - o R T
B ex Com’zéial, Inc. T _~ .

179 Morningside Dr. » Miami, Springs, F1. 33166 « Tel: -(305)'863-'9466 « Fax: (305) 863-9488 » E-Maill: pex@mediaone.net

Camino Real Bethania + Casa 612 » Panaméa Rei). Panama » Tel: (507) 261-2649 't Fax: (507) 229-5209



