FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1996 o
DOCUMENT # F78641

1. Corporation Name

LADEX CORPORATION

)
A ATk

F’rincibal Place of Business

815 NW. 57 AVENUE
STE 200
MIAMI FL 33126

Mailng Address

B15 N.W. 5T AVENUE
STE 200
MIAM FL 33126

3. Date Incorporated or Quatified | 3a. Date of Last Report

L . 05/03/1982 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FET Number Applied For
1] 26] 59-1883148 Not Appicabs
- Sute Ant i el ., Sute Apl i etc 5. Certitcate of Status Desirad ] $8.75 Additional
22] . ﬂl o Fee Required
| City & State City & State 6. lZeclion Campaign Financing $5.00 May Bo
2;| El “rust Fund Contribution Added 1o Feas
Zip Country | Zip Country 8. This corporation has liability for intangible tax under s 199.032,
[24] 25 29 [30] Floricla Statutes O ves Oho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
MOREIRA' DOMINGO R B2| Street Address (P.C). Box Number is Mot Acceptable)
815 NW.57 AVE
STE 200 83
MIAMI Fi 33126 B4| City FL 85| Zip Code

|11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registerec agent, or both, in the State of Florida. Such change was authorizad by the carporation's board of dirctors, | hereby accapt the appointment as régistered agent. | am
famibar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE _ _ —_—

Sigricturc, tpcd o printed name f registered agent ard tite { apploatis

T IROTE Freginrer Rgent sgnatirs s A e Ry T

12. OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
e VD {71 DELETE 11 TILE [] Change [T Addition
NAME MOREIRA, BRENDA O 1.2 HAME
STEEE] AUDRESS 815 NW 57 AVE SUITE 200 1.3 STREET ADDRESS

- ony-siaE MIAMI, FL 00000 o 14CITY-ST-2P
I PD ] DELETE 2 1TME [ Change  [] Addition
NAME MOREIRA, DOMINGO R 27 NAME
STREET AJCRESS 815 NW 57 AVE SUITE 200 2 3 STREET ADDRESS
CY-S1-21P MIAMI, FL 00000 24 CTY-5T-2F
TILE TD [C] DELETE 3 1TTLE 7] Change ] Addition
NAME BOGERT, ALBERT D 32 NAME
SIHEET ANDRESS 815 NW 57 AVE SUITE 200 33 STREFT ADCRLSS

| env-shzp ~ MIAMIFL 34CITY-5T-2F
107LF SD [] DELETE 4 TITLE [ Change  [] Additron
HAME BRU, RAFAEL § 4 2 NAME
STREET ADDRESS 815 NW 57 AVE SUITE 200 43 STREET ADDRESS
CIv-ST-2P _ MIAMI FL 44CITY-51-2P
TITLE O bELEE 5 1TIME [ Change [ Addition
NAME 52 NAME
SIREET ADDRESS 53 SIREET ADDRESS
CIY-5T-20 54 CIY-S1-2P
T-TLE [J BELETE 6 1TILE [] Chaage [ Addticn
NAM: 67 NAME
STHEEI ADDRESS &3 STREET ADDRESS
CTY-$1-2P 64 CITY-S1-2p

14, | do nereby certify that the information sup)

cath; that | am an officer or director of the|
appears in Block 12 or Block 13 if chang

SIGNATURE: .

]

orporation

hment with an address.

"SIGNATURE AND TYPED DR PRI

Date:

Albert D. Bogert 4/11/96 305-267-2900

AME OF SIGNING OFFICER OR DIRECTOR

Fd with ) filing is volurdarily furnished and does not qualify Tor the exemption stated in Section 119.07(34k), Florda Statutes. | furher
cerlify thal 1he information indicated on thigfannual repat or supplemental annual report is true and accurate and that my signature shalt have the same legal effoct as if made under
the recelver or frustee empowered (o execute this report as requred by Chapter 607, Florida Statutes; and that my name

Tadn i Prang ¥

CR2E034 (12/95)




