' FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROFIT FLORIDA DEPARTMENT OF STATE
i CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # 294677 (0)
1. Corporation Name
NEW REX CORP
nincipal Place of Blusiness Maing Address ”“”I hl‘l"“"““ |‘|H |II“ “I‘ “l]"ll" |||u|||” |m| ||||H||l
16621676 COLLINS AVENUE C/O DARPEL INVESTMENTS. INC
3510 CORAL WAY. SUITE 200 3510 CORAL WAY STE. 200
”ls'”'“ BEACH FL 33139 ﬂisﬂ.‘l FL 301453013 3. Date Incorparated or Quaiified 3a, Date of Last Report
07/08/1965 04/17/1995
| 2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
21| |26 59-1150276 Not Applicatie
Suite, Apt. #, etc. Suite, Apt. #, etc. : - $8.75 Additional
22—] ;ﬂ L 5. Corificate of Status Desired O Fee Required
- City & State City & State 6. Flection Campaign Financing O $5.00 May Bs
23] 28] Trust Fund Gontribution Added to Fees
L Z1p L Country . Zip Country 8. This corporation has liability for intangible tax under s 199.032,
[34—| 2!:] 29—| 3—01 Florida Statutes Kves [JNo
o, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
RESTREPO, PEDRO LUIS 82| Streot Address (P.0. Box Number is Not Acceplable)
3510 CORAL WAY, SUITE 200
MIAMI FL 33145 8
84| City FL 85| Zip Code

1. Pursuant ta the provisions of Sectians 6070502 and 607.1508, Florida Statules, the ahove-namad corporation submits this slaterment for the purpose of changing its registered office
of registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appaintment as registered agent. |am
familiar with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURL _ e - - e e . S
Sigrianure, typea or printed name of rggisteres agert and Hi: © apghoatio NOTE Registerad Agent signature requred whan reirnstahng DATE ff;

12. QFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE PD {1 DELETE VATITLE [ Change [ Addition | =

HAME RESTREPD, PEDRO LUIS 1.2 hAME 3

STREFT ADDRESS 17 BAY HEIGHTS DRIVE 13 STREET ADDRESS &

CITy-§1 2P MIAMI FL 14L17Y-S1-2P &
e ST [] DELETE 2 1IE [J Thange [ Addition | ©

HAME RESTREPO, DARIO 22 NAME

streel anoeess | 6902 SUNRISE DR 23 STREET ADDRESS

CITY-5T-2IF CORAL GABLES FL 24 CITY-§1-2IP

TIiLE {J DELETE 31 TITLE [ Cnange [ Additicn

NAME 3.2 NAME

STREET ADIDRESS 33 SIKEET ADDRESS

CITY-§T-2P 340HTY-5T- 1P

TIME [C] DELETE 4 1 TIILE [J Change [ Addition

NAME 42 NAME

STREFT ADDRESS 43STREET ADDRESS

CIT¢-S1- 2P 44GITY-ST-2P

TLE ) DELETE 5 1T0LE [] Change  [] Addition

NAME 52 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

CoTY-§T- 2P 540HY-ST- 28

ILF 7] DELEIE 6 1TILE [] Change [ Additon

HAME 62 NAME

STREE] ADDRESS 63 STREET ADDRESS

CITY-51-21F §4CITY-81-2P

14. | do hereby certify that the information supplied with this filing s voluntarity furrished and does not qualify for the exemption stated in Secton 118.07(3){k}, Florida Statutes. | further

cerlify that the informatian indicated on this annual report or supplemental annual repga is true and accurate and that my signaturg shall have the same legal effect as if made under
oath: that | am an officer or director of the corparation or the receiver or rustee emgBwerad to execute this repor as required by Chapter €07, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or o%t with an adgres;
SIGNATURE n/d"é‘

" ISIGHATMRE AHG TYPED O RRIED NAME O F SIGNING OFFICER OR DIREC

) Apriwlr 17, 1_996

(305) 445-9555

T Dae " Dagunio Frone »



