SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISBOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

PROFIT
CORPORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CONINVEX, INC.

(2

Principal Place of Business

P O BOX 450404
CORAL GABLES FL 33134

2655 LEJEUNE ROAD - SUITE 802

* Malling Address
2655 LEJEUNE ROAD - SUITE 802

P O BOX 450404
CORAL GABLES FL 33134

FILED
Jul 08 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS BPACE

3. Dale Incorporated or Qualified
_ S 12/20/1979
2. Principal Place of Business 2a. Malling Address 4. FEI Numbaer Applied For
21] ] el 59-1965865 Not Applicable
Sulte, Apl. #, elc, Suite, Apt. #, elc. i
ulto, Ap ele - e Ap el 5. Certificate of Status Desired D $8.75 dditional
E] o 27] ] Fee Requlred
City & State _ City & Stale 6. Elaclion Campaign Financing $5.00 may Be
23 o ggl o o Trust Fund Contribution D Added to Fees
Zip __ Country . dp | Country 8. This corporation owes or has paid the current year Intanglble
EI 25 L g_p_l___ e 30] Fersonal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent [ 10. Name and Address of Now Registered Agent
MIR, HECTOR J. 81( Name
2655 LE ‘EUNE RD"STE'HGT 82, Stest Address {P.O. Box Numbar is Not Acceplable)
CORAL GABLES FL 33134
83
B4| City FL 85| Zip Code

1.
agent. | am fambliar with, and accept tha obligations of, section B0?.0505, Florida Statutes.

Pursuant to the provisions of sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registefed agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

SIGNATURE

Signatule, typed or printsd nam}sﬁa}hn}r;{aﬁﬂiﬁpﬁs !.un_aii‘ira';@_-‘@u_i_‘ié_ . (NOTE: Registered Agenl signature requred whan relnsiating) DATE

12 OFFICERS AND DIRECTORS ™~ 7~ 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

THTLE Vg U loetete 13 TTLE [ change [ Adaition

NAME GARCIA, JUAN E 12 NAME

STREET ADDRESS 47“ MANADA BLW' 4.3 8TREET ADDRESS

CITYST.ZIP CORAL GABLES, FLOOODDD o acvstae

TiTLE o1 [ Joecere 217mE ] change [ Addition

NAME GARCIA, FRANCES 2.2 NAME

streerAnoress | 4708 GRANADA BLVD. 2 STREET ADDRESS

CITY.ST-ZP CORAL GABLES FL i o Auacivstae

TME [ Toeieme ATTLE [jChange (] adaiion

NAME 3.2 NAME

STREET ADDRESS 33STREET ADDRESS

CITY-ST-2IP _ - 34CITY.ST.2P

TIMLE [ Toecere 41TLE [ changs | Addition

NAME AZNAME

STREET ADDRESS 4.3 STREET ADDRESS

CMY-5T-2iP e 7 o . 4.4 CITY-ST-2IP

TME [ IpELete 51TILE (] change [ Adsition

NAME 52 NAME

STREETADDRESS 53STREETADDRESS

CITY-ST-2P o o psacivsrze

Tme [ Joetere B1TITLE [ change [ Addiion
| nane 6.2 NAME

STREETADORESS 6.3 STHEET ADDRESS

CIT-ST2IP BACITY.STZP

U —

14. 1 hereby certify that the information supp!ied with this filng does not c']-u'élif;}'for the exemption stated in section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under eath: that | am

an officar or diredor of thegprperation or the receiver o trysjee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears
in Block 12 or Block 13 i ged, or on an atlachment wiflyan address. r
of e % ’ o L A SR SR W

CR2E034 (5/98)



