FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 2 O 1 99 8 8 . O O am
CORPORATION Sandra B, Mortham p .
ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPORATIONS e Cl'etaI y O tate
1. Corporation Name 653732 (8)
ATEX, INC.
Primcipal Place of Busness Mailing Address "II"I ||II’ l“ll |||” ||II| ||||I||||||||||‘|” I‘l" ||I||||||||||” |||‘
2627 NE 200R0 STREET. SUITE 202 2627 NE 203RD STREET. SUITE 202
NORTH MIAMI BOH FL 33180-8345 NORTH MiAMI BCH FL 331808945
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/28/1960
2. Principat Place of Business 2. Mailing Address 4. FE) Numbar Applied Far
21 28] £9-2130029 / Not Applicable
Suita. Apt #, elc. Suite, Apl. #, etc n ) $8.75 Additional
2 ;] 6. Certificate of Status Desired d Fee Requlred
City & State Crty & Stale 6. Blection Campaign Financing $5.00 May Be
E ;;l Trust Fund Contribution 0 Addad to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year intangible
_2;_[ E] 29 m Personal Property Tax due June 30. D Yes B ne
9. Name and Address of Current Reglsterad Agenl 10. Name and Address of New Reglstered Agent
GOLDFARB, SUSAN 81| Name
1
2627 NE 203“0 STREET. SU"E 202 B2} Street Address (P.O. Box Number is Not Acceptable)
N. MIAMI BEACH FL 33180-6045
83
84| City FL ss] Zip Code
11. Pursuant 10 the provisions ol Sections 607.0502 and 607.1508, Florida S1atutes, the ebove-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent | am familiar with, ang accept the obligations of, Section §07.0505, Florida Statules

SIGNATURE -
Signature, typed o DrnIsd namo of registered agant and litle f applcable (NOTE: Regislered Agent signature required when rainslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE P [J oeLere 11TIE [T change [T Addition
HAME GOLFARB, SUSAN 12 NAME
sreerappress | 2827 NE 203 ST #202 1.2 STREET ADDRESS
CITY-51- 2P MIAMI FL 14 CITY-ST-ZIP
TInLE [ T peLeTe 21TIME [J change [ Acdition
NAME GOLDFARB, ELA 2.2 NAME
seeranoaess | 2627 NE 203 ST #202 23 STREET ADDRESS
CITY-ST- 2P MIAMI FL 2 40HTY-51-7P .
TILE ] oecETe 31TME [T change LI Addition
NAME 32 NaME
STREET ADDRESS 39 STREET ADDHESS
CITY-S1-2p 34, CY-ST-21P
e T oecete 41 TILE T Jchange T[] Addition
NAME 4.2 NAME
STREET ADDAESS 4 3STREET ADDRESS
CHTY-SE-2p 44CITY-ST-2IP
TITLE [ oELETE 5.1 TITLE [Jchange  LJ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP £40TY-$1-7P
THTLE 7 Deere 61 TILE Tchange LI Addition
- 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-51-7¢ 64 CITV-5T-2IP

4. | heraby certily ihat the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further cerlify that the information
indicated on this annual repor or Bupplemantal annua! report is rue and accurale and that my signatura shali have the same legal effect as if made under cath; that | am an
officer or director of the cor| ion or the receivgr or rustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appsears in

Block 12 or Block 13 if changfgl of on an atlachfhent with an address.
- o ety = S

SIGNATURE:

CR2EQ34 (10/97)



