FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT st
CORPORATION

ANNUAL REPORT
GIISION 7 CORPORATIONS

1996
DOCUMENT # 653732 (8)

FLOFGDA DEPARTMENT OF STATE
Sandra B Martham

Secretary of State

ATEX, INC.

e

Principal Piace of Business . . rﬂ.l'l’-]é] AI.
2627 NE 203RD STREET. SUITE X 2627 NE 203RD STREET. SUITE 202
NORTH MIAMI BOH FL 33180-845 NORTH MIAMI BCH FL 33180-8945
3. Dals er-c-.-r_;-jar-;ilocl o G nahhé?l-"]-ﬁa'. Date of Last Heport
|72, Principal Place of Business 2a. Mal 1) Adiiress N A A Applied For
21 R . B | 592130029 /| NotAppicatie |
# Sl Apt b oeln
Sute. Apl. 4, etc. - whie A ket 5. Gertfirate of Status Desired E s8'75 Add.mona!
22 2?—1 Fee Required
City & State ) City & Stale: - 6. Election Campaign Financing $5.00 May Be
23 ) 281 Trust £ und Conlnbution O Added 1o Faas
ap Country L. P ~ Cour llr5 8 Ths ardtion has iab bty Toe ietangitde tax under s 199,032,
r;] E} 291 301 Fiondg Statutes EJ Yes D N2
9. Name and Address of Current Registered Agent o T T T T 1p. Name and Addressof_!\léw Registered Agant
81| Name
GOLDFARB, SUSAN 82| Streot Agdress (7.0, Bus Nariler s hot Acceptanis,
2627 NE 203RD STREET, SUITE 202 = e e
N. MIAMI BEACH FL 33180-8945
84| cn, o FL |asl 7 Codle

Alon saberats s staternens for the purpose of changing s registercd o'fice

11, Pursuant 1o the provisions of Sections 607040 :
s noded ol doectons, bk, accept the appointment as regrstered agent | aimn

or registered agenl, or both, in the State of F ion 1 %u« i 1 Frange v
familar with. and accept the obligahions of, Sccuon 6070505, Flond. Sw N

CR2E034 (12/95)

SIGNATURE ,
Sharatie t.-,»- .pul.\r TRCIR NN BN |d}\l AalTre 1 A e 2 L N LTI fiatg
12. COFFICERS AND DIRECIE ’ )  ADDITIONS/CHANGES TO GFfICERS AND DIRECTORS IN 2
e P T T oeere T e ' S T Crage [ Addtien
NAME GOLFARB, SUSAN AN
STREET ADDRESS 2627 NE 203 ST #202 " 3STREED ADDHES
CIY-ST- 2P MIAMI FL o ) )  benvsre o
TiLt S il 2 UTIEE {1 Cnange [ Additon
NAME GOLOFARB, ELA zone
SIREET ADDRESS 2627 NE 203 ST #202 ZASTREFTADIAS
CTY-SI- 20 MIAMIFL . o REenbsUIe Lo L
TITLE ] DELETE ERRIE: [ Chaage  [] Add oo
NAME KR N
STREET ADDRESS 33 STREE} ADDRISS
CHY-ST- 2 R JE.SS1 LS (O R
TILE [ 0een 4 1700LE [1Change [ Adduon
NaME 42 %ANM:
STREET ADDRESS AASIHET AD0HESS
Ciy -ST- 7P 4221 51 2
TITLE S o o D DHE[[ T 5_1 -T“H-L_}““"__ Ty e E] Cha'lge D Addition
NAME £ haE
STREFY ADDRESS § 3 STFe L] ALORESS
CiY-S7- 2P . e pEOTY-STINE e
TilLt []Deuete € 1TI0LF [] Change  [] Adetion
NAME £ 2 A
STREEY ADDRFSS € L STRIET 406
Cily-S1- 4P . B LIS

A and daes not Guiskify To: the: examigton Stated 1 Sachan 118 07 {3k, Flor.da Statutes. | further
repiort ks true and accorale and thia Jnatare shali have the sama legal effect as if made under
rnpowerad b esecute iz roport as reauaiced by Chapter 607, Florida Statutes; and that my name

ook

14. | do hereby certify that the informaty ppled with this h-h'l';'] is v u,:".'”,“l): fue i
certfy thal the informaltion inchcate: i
cath; that | am an officer or direct

appears in Block 12 or Block 13

SIGNATURE:

ING OFFIC ER OR DIRECTOR bt w




