FILE NOW: FILING FEE

FILED

1998

AFTER MAY 1ST 1S $550.00

PROFIT E R AID: % FLORIDA DEPARTMENT OF STATE
CORPORATION “"' Sandra B. Mortham
ANNUAL REPORT Sacratary of State

DIVISION OF CORPORATIONS

Mar 24 1998 8:00am
Secretary of State

DOCUMENT # 6843;2

1. Corporation Name

LAMEXCO, INC.

(6)

AR ORT G RAR TR

Mailing Address
10125 NW. 116TH WAY

Principal Place of Business
10125 NW. 116TH WAY

SUITE #s SUITE w5
MIAMI FL 33178 MIAMI Fi. 33178 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
08/14/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;1—| 770 PONCE DE LEON BLVD. ;;“l 770 PONCE DE LEON BLVD. 59-2065975 Not Applicable
Suite, Ap1. #, etc. Suite, Apt. #, ate. - . $8.75 Additional
m # 305 ;ﬂ #305 §. Certificate of Status Desired O Fes Required
City & Stale Gity & State 8. Etection Gampaign Financing $5.00 May Be
rz—sl CORAL GABLES, FL. ;ﬂ CORAL GABLES, FL. Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangiole
—m 33134 ;;I UsA 200 33134 30 USA Parsonal Property Tax due June 30. K ves [ No
9. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
FALERO, RAMON J. 81 Name
0128 NW-HETH-WAY 770 PONCE DE LEON BLVD, 82 Street Address (P.0. Box Number is Not Acoeplable)
SUfE#5— SUITE #305
MAM-FL-33176 CORAL GABLES, FL. 33134 |®
84| Cily FL 85] Zip Code

agent. | am familar with, and accept the obfigations of, Section 607.0505, Florida Statutes,

SIGNATURE

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registerad

Bignature, typad of pricind nama ol rogistorad agant ong title f apphcalde INOTE: Regisiared Ageni signalure required when reinstaling) DATE =
12, OFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T FID LT DELETE TATILE PTD & Crange [ Addition | &
NAME FALERD, RAMON J 1.2 NAME
smeetaDoress | 2843 S. BAYSHORE DR, APT. 12.D 1.3 STREET ADDRESS gngERgaYzéMgiL;' AVENUE %
CITY-ST- 2P COCONUT GROVE FL 1400v-s1-2p | COCONUT &
TILE ~ V5D [T oetEE 21 TE Change Aditon | O
NAME RODIGUEZ, WILLIAM 22 NAME
staeeT ApoRess | 6630 S.W, 72ND AVE. 23 STREET AZDRESS
CITY-ST- 2P MIAMI FL 2.4 CITY - 5T-2P
TITLE LT petete 31TITLE L] change LI Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2P 24, OITY-§T-2P
TILE L] peLeTe 41 7ITLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS % 4.3 STREET ADDRESS
CITY - ST-2F 44 CTY-5T- 4%
TIE [ peene 5.1 TIILE [Jcrange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-Z
TILE L] DELETE 61 TITLE U change Y Addition
MM 5.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITv-ST-2IP 64 GITY- ST-ZIP

14. | hereby certi

officer or director of the corporation or
Block 12 or Block 13 il ¢ - ress.

e sie B | A egug I Y e

that the information supplied wilh this filing doos not quality for the examption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annua! report of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

- 1y s A=y PR STy



