FILE NOW; FILING FEE AFTER MAY 1ST IS $550.00

0181105

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION othorine Harris Apr 15,1999 8:00 am
ANNUAL REPORT Secretary of State ecreta ry Of State
1999 DIVISION OF CORPORATIONS 04-15-1999 90036 046 ***150.00
DOCUMENT #
1. Corporation Name F65647 '
MORIMEX, CORP.
ICTIERIEREHINIARE
A i Cavn = W 1 '
TS0 RE 2 STA 0 SNUH . 18 2A 0 UGN EBNED . 0. “Bo% 836289 :
MIAMIFL 3M%xx 33126 MIAMI FRCIIE 333283
us us ' DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualifed
. 02/03/1982
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For '
21] 1647107 No Wi, 82 Ave .- —ZE] 0 BoXs 836299 4w 59'2205956 Not Applicable
Suite, Apt. #, etc. . Suite, Apt. #, etc. ) ) $8.75 additional
o pon S N '} Certifcate of Status Desired _.[] . = REquEIT 1=
__ Ciy _& State City & State 6. Election Campaign Financing O $5.00 May Be
EI Miami, Fla. Dade E] Miami, Fla. Trust Fund Contribution Added to Fees
Zip : Country Zip Country 8. This corporation owes the current year Intangible
28] 3370% [25]  page 2] 33283 [#0] pade Personal Property Tax. OYes  §No
~ " 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DUARTE, ANAM Norberto MoriniNg@ ‘
6037 SW 28TH S-mm 82 Stre;t (;\;d{)ess éP.OWBex h-l]ur;t:r |sA ‘c;t :cceplable)
MIAMI FL 33155 23 ; o *
. Mlamil '
84| City 85| Zip Code
Miami-Dade FL L e

SIGNATURE

__

t, or both, in the Staj

of Florida.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flori
office or registered agep
agent. | am familiar wi

L]

Such chang

da Statutes, the above-named corporation submits this statement for the purpose of changing its registered

e was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

, and accept the op)igations of, Section 607.0505, Florida Statutes. '
Y 4

04/07/99

LA S D
Signatura, [yped " od signature requirec when reinstating) DATE 8
12. OFFICERS AND DIRECTOR; 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 @
TME PTD X1 DELETE 1.1 TILE PTSD KlChange 3 Addition E
NAME MORINIGO, NORBERTO 12 NAVE Norberto Morinigo 3
sreetaooress| 1410 NW. 82 AVE asmeeraress | 9020 S.W. 125 Ave. o
arv-stze | MIAMI FL 33126 werv-stzp |Miami, Fla. 33186 &
TME VSD 3C] DELETE 21 TIMLE [Change [ Addition L:;
NAME DUARTE, ANA M TANANE ‘
sreeTaporess! 1410 NW. 82 AVE 2.3 STREET ADDRESS
CATY-ST-ZP MIAME FL 33126 2,4CIY-5T-2P
= TTHE R s Ca e aidotimm=d e T :?‘:D DELETEM ;3_1.TITLE I P e D Change D Addition
T A e LN IR bt A N
NAME 32 NAME : g =
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 34.CITY-ST. 2P
TMLE [ DELETE 41TME [JChange [ Addition
NAME 4, 2NAME ‘
STREET ADDRESS 43 STREET ADDRESS i
CITY-5T-ZIP 44 CITY-ST-ZP
TME [ DELETE 51TME [CChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS |
CITY-ST-ZIP 54 CITY-ST-ZP ‘
TME [J DELETE 81 TME [JChange [ Addition
NAME 6.2 NAME i
STREET ADDRESS 63 STREET ADDRESS i
CITY-ST-7IP 64 CITY-5T-ZP ‘

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 oath; that | am an

officer or director of the corperation or the receiver or trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an attachment w .

SIGNATURE:

an address, with all otr like empowered.
f

Date

Sfr.rwo%/

aytime Phone #



