SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT % St FLORIDA DEPARTMENT OF STATE
oy - N
CORPORATION /a/ AL, Sancra B Morlnam
ANNUAL REPORT pi LR Searetary of State
A

DIVISION OF CORPORATIONS

1996

POCUMENT # F87531 (2)
ALLIMEX, INC.

Principal Place of Business Mailing Address | |||||I| |||| ‘Im ,III‘ I“Il lllIl "ll |‘|" I'Iu |||“ I‘I‘I I‘lll I’I" III‘

3200 NW. 67 AVE. P.O. BOX 165808
BLDG. 1002 MIAMI FL 33116-5803
MIAMI FL 33122

3. Date Incorparated ar Quaihed 3a. Dawe of Lasl fieport

06/10/1982 04/26/1995

2. Principal Place of Business - 2a. Mailing Address 4, FEI Number Applead For
[21] 26] 532234050 Not Apheab
Suite, Aplt #, el Suite. Apt #, etc.
' P “ “ P ¢ 5. Certificate of Status Desired D‘d $8.75 Add.lhonal
a ;‘ - Fee Required
City & Stale City & State &. Election Campaign Financing O $5.00 May Be
23 i m Trust Fund Contribution Added to Fees
Zp | Country L. Zipy Couriry 8. Trus corporation has habil ty for intangible tax under s 199 032,
24 25! o 29} m i Fiarida Statutes _ r_] Yas Ney
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
811 Name
RE(D, ROBERTO |
57w SW 133 PIAGE UNIT 1 82| Street Address (P.O. Box Number is Not Acceplabla)
MIAMI FL 33183
83
841 City FL 85| 2ip Codie:

11. Pursuant to the pré-.us@ns; of Sections G07.0502 and €07.1508, Florida Statutes, the above-named corporalion submils [is statement fur the :mr;:{uga of changing its regestered
affice or registered agent or botin, in the State of Flonda Such change was authorized by the corporaton's board of direciors 1 hereby accept the appontment as rogistererd
agent. | ani famihar with and accepnt the obhgations of, Soction 607.0505, Florida Statutes

SIGNATURE

CR2E034 (3/96,‘;

SIGNE 08 e O P S s eyl AT e T A e AR T AGE ey et wden e st g Tan
12. OF FICERS AND DIREGTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PDM [ ] oecere TATTLE [ ] crenge [T Adavion
NAME REID, ROBERTO 12 KAME
seeraooress | 5700 SW 133 PLACE UNIT 1 13 STREET ADDRESS
CiTY-51-21P MIAMI FL 14CIY-51-2IP ] ~
TILE v [ ] oetere 21I0F [T crargs T ] agditon
HAME ROSALES, FERNANDO 22 NAME
sreet aponiss | 9310 SW 137TH AVENUE APT 817 2 3STRELT ADDRESS
GITY -51-21P MIAMI FL 240y 51 2P
TN [ [T otuere 31TTE [T change T ] Acttion
NAME MOLFINO, JAVIER 32 NAME
streeranoress | 13520 SW 98TH STREET 33 SIREE| ADDAESS
CTY-S1- 2P MIAMI FL 34 CTY-S1- 2P
TITLE [J oecere 4TI . o [T crange [T Aodtion
NAME 4 2 NAME v
STREET ADDRESS 43 SIREET ANDRESS
CHIY-51-21P § 440TY S1-7p ]
TILE [_] DECFIE 51 TILE CTT change [T Asenen |
NAME 57 NAME
STREET ADORESS 5 ISIRECT ADORESS
CITy-ST-2IF S4CHY-51-7IP .
THTLE [T oeeere €1 TILE L] cnange T[] Adation
NAME 6 2 NAME
STREET ADDRESS 6 3STREET ADORESS
CITY-5T-2IP ‘ G4CITY-51- AP
14. 1 do heraby cartify that the intarmation supplicd with this fing s voluntarily furnished and does not qua'ity for the exemiption statea m Secton 119 07(3K). Florda Statatos |

further certify thar lho isformation ind-cated on tis annual repart o supplemental annua reporl is tue and accurate and that rmy sig

)
made under oath, that | am an oflicer or dreclor of the corparalien o 1he receiver of trustee ermpowered (o execute this report as requ-red by Chapter 617, Flonida Statutes
thal my name appears ir Biock 12 ar Bloge 13 if cha-fged, or on an altachment with an adcress

SIGNATURE: __ % Kopeero Kerp  C6/a0/f6 (08)320-9628

OR PRINTED NAME OF SIGNING OFFICER DA DIRECTOR

walare shiall have e samic iegal efect asf
cand

L s Phce #




