SR L 4
FILE NOW: FILING FE‘F\AFTEIJ ﬁ?\q 11S saa%ﬁ FILED

PROFT ™ 7 g ; - |
CORPORATION ( B b bortham Feb 03 1997 8:00am
"%‘ Secrelary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # "F851"48 (7)

1. Corporation Name

SUPPLEX CORP.

NGO A

Principal Place of Businoss Mailing Address
B106 NW. 105 WAY 9106 NW. 105 WAY
MIAMI FL 33178 MIAMI FL 831781222
3. Date Incorporated or Qualified 8a. Date of Last Report
S 06/14/1962 08/05/1996
2, Prncipal Plase of Busness 28, Mailing Address 4, FEIl Number Applied For
2;] R 25] 59'2417135 Not Applicable
Suile, Apt. #, el Suite, Apt #, etc. iti
wieop _, e AR 6. Cerlificate of Status Desired 0 33-75 Additional
EL_________ R ] 27] Fee Required
City & State . Cily & Stale 6. Elaclion Campaign Financing $5.00 May Be
EI,,**, L 28] Trust Fund Conlribution Added 1o Fees
| dp P Country 8. This corporatian has liability for intangible tax under 8. 199.032,
21] s 29] 30] Fiorida Statules Lhves Do
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
ALVAREZ, FRANK H. 81( Name
8191 CORAL WAY STE 1010 82| Strest Address (P.O. Box Number is Not Agceptable)
MIAMI FL 33145 | _ |
83
84| City Zip Code

FL |*

11, Pursuant I the provisions of Sections 607 0502 and 607 1508, Florida Slalutes, the above-named corporation submis this statement for Iho purposs of changing its registered
office or registered agent, or both, »n the State of Horida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farmiiar with, and accepl the obl:gations of, Soction 6070505, Florida Statutes.

SIGNATURE _.. . .. o o . e
Sigmatre Nyzed o printedd i of legiceed agen aoel Hue if appiicssle (NOTE Registered Agent signature fecuired when reinsiating) DATE '

12, T T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Lt P10 [.] DELETE 1A TILE [J change ] Addition &
NEHE SALGADO, JOSE 12 NAME 3
sreer anosess | 90 SW. 125 AVE. 13 STREET ADDRESS &
BT -SI- 7 MIAMI FL _ 1A CITY-§1- 2P &
TITLE Vs {_] DELETE 21Tk 1 change [ Addition €
N SALGADO, GRACIELA 27 KAME
strer aonesss | 50 S.W. 125 AVE. 2.3 STREET ADDRESS
orest-oe | MIAMIFL L 2 ALITY-ST-2P
M O orLete 31 THLE LI Change L] Addition
N 3.2 NAME
STHEE ] ADGHESS 3.3 STREET ADDRESS
CIy- 51 2 34 CITY-ST-21P
W I [ JOiLET a1 TILE [JChange L] Addition
NAWE 4.2NANE
STREET ADIGHE S5 4.3 STREET ADDRESS
onv-stae  f - 4.4 GITY-ST-2F
TILE [T oeLete 51 711LE [Jchange T Addition
HAME 5.2 NAME
STRECT ADDRLSS 5.3 STREET ACORESS
CITy- s1. 21 - 5ACITY-ST-2P

—KE— R R T D DELETE &1 TILE D Change LT addition
it 62 NAME '
STHEE ] ADURESS &3 STREET ADDRESS
GITY-S1-79 " i 64 GITY- ST 7P

oas not gualiy for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the
nual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 rustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

P .reﬁn% with an addrass.

- - JOSE R. SALGADO/PRESIDENT (305) 887-0040

h NAME OF SIGNING OFFICER OR DIRECTOR Daia Dayme Frone #

14. tdo hereby certi‘y thar the information supppedrmh this gling
information inchcatec onbus annual report gh g .
L am an officer or direclor of the corporalgh g
appears in Bock 12 o Block 13 ikehanggli

SIGNATURE:

EIGNATURE ANR TYP



