FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT rRiid

CORPORATION ‘
ANNUAL REPORT ] ¥ Secretary of State

1997 u,~ oo DIVISION OF CORPORATIONS

5 FLORIDA DEPARTMENT OF STATE
% Sandra B. Mortham

)

DOCUMENT # G11493

1. Corporation Narme:

VEMEX ENTERPRISES, INC.

Mailng Address

2100 PONCE DE LEON BLVD.
SUITE 1170
CORAL GABLES FL 33134-5115

2100 PONCE DE LECN BLYD.
SUITE 1120
CORAL GABLES FL 33134

FILED
Jan 21 1997 8:00am
Secretary of State

AR

3, Date Incorporated or Qualified

3a, Date of Last Report

12/02/1982

2. Puncipal Place of Business "7 T 2a. Maiing Address 4. FEI Number Apphed For
21 o 26] 65-0150910 [ Not Applicabie
Suile, Apt. #. etc Suite, Apt #, etc B ‘ $8.75 Additional
DZZ 2ﬂ &. Certificate of Status Desired O Foe Required
City & Stato | City&Siate 6. Election Campaign Financing $5.00 May Be
E___‘,_m_m__,,, SR . 231 Trust Fund Contribution Added to Fees
Zip _ Country s Country 8. This corporation has liability for inlangible tax under 5. 199.032,
24 o o E’ﬂ m Florida Statutes [ Yes Mo
9. Name and Address of Current Registered Agont 10. Name and Address of New Reglstered Agent
JIMENEZ, FRANCISCO J. 81 Name
2100 PONCE E LEON 82| Sieet Address (P.O. Box Number is Not Acceptable)
SUITE 1170
CORAL GABLES FL 33134 (5]
84| City FL las 2ip Coda

agent. i am familar with. andggr-cept the obligations of Soction 607.0505, Florida Stafutes.

11, Pursuant to the provisions of Sechans 607.0502 and 607, 1508, Forida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofhice or registerad agent, or both, in the State of Fliorida Such change was authorized by the corporation’s board of directors. | hereby accept the pppointrment as registared

L%

SIGNATURE
Slygr (NOTE HAagislered Agent s.gnalure requaired when reinstaling} YE‘ -
12, 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD 1LiTIME [ Jchange [T Addition
NAME JIMENEZ, FRANCISCO J. 12 NAME
seer aooress | 2100 PONCE DE LEON BLVD. 13 STREET ADDRESS
GiTY-ST.-2IF CORAL GABLES FL 14CITY-ST-79
ME LT OECETE 21 TLE [TChange [ Addition
NAME 22 NaME
STREFT ADDRESS 2.3 STREET ADDRESS
CHY-ST-ZIP 2.4CITV-ST-2IP
TITLE T T T T T T T T e 31TLE [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- 57 2P 34, CITY - ST- 2P
TILE CTDECETE $1T0E [T change [T Addition
NAME 4.2 NAME
STREE? ADDRESS 43 STREET ADDRESS
grr-sl-ae | £ 4 CITY-5T-2PP
TIME |G 51 TITLE T3 cange ] Addition
NAME 57 NAME
STREET ADORESS 53 STAEET ADDRESS
| oestoe | o 54 CITY-51-2IP
TITLE T I Derere 61 TITLE I Change | Addition
NAME 6.2 NAME
STREET AGORESS 63 STREET ADDRESS
GITY-ST-2IP 6.4 5ITY-ST-2IP

appears in Block 12 ar Block 13 1f changed, or onan attacbmant with an address.

14, [ do hereby certify tnat the infarmalion supphed with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the
information indhicated on this anrual reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
1 am an othcer o director of 1he corporation or the recever or trustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my narne

SIGNATURE: gnu'm; AND TYPED OF PRINTED hm's'or'é[oﬁiﬂd'ﬁiﬁggéégdm—llmm
. . Oleszae

CR2E034 (9/96)



