FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 |
[ PROFIT G S,

* CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT QF STATE
y Sandra B. Mortham
K Secretary of State
‘ DIVISION @F CORPBRATIONS }

1. Corporalion Name (5)
CONEX INC.

S R

Principa’ Place of Business Mailing Address

11030 NW 62ND AVE. 11030 NW 62ND AVE.
HIALEAH Fi 33012 HIALEAH FI 33012
3. Date Incarporated or Qualified | 3a. Date of Last Report
- B 09/20/1977 04/25/1995
2. Frincipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] T 59-1818336 o Appicatie
L Suite, At i, ele, | . Suile, ApL 4, 8lC. 5. Cerificate of Status Desired 0 $8.75 Additional
1_"’3[ e 7l Fee Required
Gty & Stale L City & Slate €. Elsction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution o Added to Fess
£ | __ Ceuntry __dp Country 8. This corporation has liability for intangible tax under 8 189.032,
é],,, - 251 291 El Flcrida Statutes O Yes [INo
g, Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Reglstered Agent
B T 81| Name
. CORRE‘A,'SMEUA MARY 82| Street Address (P.O. Box Number is Not Acceptable)
11030 NW 62ND AVE
HIALEAH FL FL 33012 83
]
B4| City 85| Zip Code
FL ¥

| 15, Parsuant to the provisons of Sactions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar regiatered agent, or both, in the State of Flarida. Such change was authonzed by the corporation’s board of directors. | hareby accept the appaintment as registered agent. | am
farmiliar with, and accept the obligations of, Section 607.0506, Florida Statutes.

SIGNATURE . o e T

7\7 i Shyrar e typess O pr bl Aane of rz_\-s'-ert;\:?:ifl!tlh: i ap i anie INOTE Fogislered Agont &.goatune reguired whan renslaling) DATE a
|12 o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 by

WiF PD [ DELETE 1.1TME (] Change [ Additian |y

NAME COBO, ARMANDO 12 NAME §

SIMEEY ATDRESS 221 E 38TH ST 13 STREET ADGAESS i
RSN HIALEAH, FL 00000 1.4CITY-5T- 2P Hialeah, Fl 33013 &

ek v ' [J DEETE 2TE B’Chaﬂge g #ddton |

N FARAH, ROSERMARY 22 NAME ]

STRCEE ALURESS 14450 GLENCAIRN RD. sneeroness | 1 305 Gleneagle Drilve

v 5120 MIAMI LAKES FL sonesie | Miami Takes, F1 33014
S TSI I DILETE 31T S5TD B crange K Adation

hense CORREIA, ISMELIA 27 NAME Ismelia Mary Correla

STHLE| ADDRESS 11030 N W 62 AVE sy sweetaonress| 11030 N W, 62 Ave,

oy s __HIALEAH, FL 00000 o 34E0Y-S1- 7P . Hialz2ah, Tl 33012

TILE [J DELETE 4 1 TITLE ' [ Change  [] Addilion

MNAM: 42 NAME K - -

§INEE 1 ADIDRSS5 43 STREET ADDRESS
Lewvsioe b 4aciy-gt-ze

T ] DELETE 5 1THLE [ Change  [] Addition

New: 52 HAME

SIMET] ADDESS 5 3 STREET ADDRESS
LLASONE 54 CITY-ST- 2P

itk {7 DELETE 6 1TITLE [ Change [ Additien

HAMe 6.2 NAME

STHEE ATDRESS 63 STREE) ADDRESS

CY-SI 2P S 64 0ITY-51- 2P

14. 1 o horeby certify hat 1he information supplied witn this iing is voluntary furnished and does not gualify for the exemption stated in Section 119.07(3)k), Fiorida Statutes. | further
certify that the information indicated on s annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made undar
oaln: that | am an oficer or drector of the corporat.on or the raceiver or trusles empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Bl 12o0r B k13 fchanged, or onan alfachnmm w‘nh%%c__li B ___3'70 //
SlGNATU%E‘:"ét lv(a%] Laten, - Fneay Coarern '/ /5/ 9 (305)501-30 £ >

YPED OR PRINTED NAME OF SIGNIN 3 OFFICER OR DJRECTOR Date " Bagtune Prone R




