SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE D9/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT # 352672

APEX INSTRUMENTS SERVICE, INC.

/

Principal Place of Business

5595 NW 36TH STREET
MIAMI FL 33188

Maiting Address

5595 NW 36TH STREET
MIAMI FL 33166

Sgp 21,1999 8:00 am
ecretary of State

09-21-1999 90022 047 ***550.00

RS G

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

27]

| 07/29/1983
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21} 26} 59-2316771 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, eic. D $8.75 Additional

5. Certificate of Status Desired

Fea Required

22
City & State City & State - '|"6. Election Campaign Financing $5.00 may Be
23 Ea—l Trust Fund Contribution [.—.l Added 10 Fees
Zip Country Zip Country 8. This corporation owes the current year
24 25 29 30 Intangible Personal Property. Yes | INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
81 Name :
HIDALGO, LUIS M.
15630 N.W. 83RD PLACE 82| Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33016 83
84| City 85| Zip Code

FL

11, Pursuant to the provisions of sections 607 0502 and 607.1508, Florida Statutes, the abave-named corporation subrits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farniiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Stpnature, typed ar printad name of regisiered agent and Gitle if applicable. {NOTE: Regisiared Agent signature required when renslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE P [ JoeLeTe 11TIME L) change L1 Addition
NAME HIDALGO, LUIS M. 1.2 NAME
staeeTAoress | 7161 W 2ND WAY 1.3 STREET ADDRESS
CITY.ST-ZP HIALEAH FL 14 CITY-ST-ZP
TMLE v Uloeers 2ATLE U change 1] Addtion
NAME HIDALGO, MARIA A. 22 NAME -
streevaooress | 7161 W 2ND WAY 23 STREET ADRRESS
GITVST-ZIP HIALEAH FL Cme . ~Roacvsrap .
TITLE (loetere 31 TME [ change [ Aaditon
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-STZP 24 CITLSTZP
TITLE {1 peLete 41TMLE [ ] change L] Addition
NAME 42 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY.ST-ZIP 44 CITYSTZP
THE [Joeere SATILE [ change 1 adition
NAME 52 MANE
STREET ADORESS 54 STREET ADDRESS
CITY-ST-ZP 54 CITY.ST.2IP
TITLE [ oecete B4 TILE [ change 1] Addtion
NAME £.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 64 CITY.ST-ZIP

in Block 12 or Block 13 if thanged, or on an &

14. | hereby certify that the informaticn supptied with this filing does not qualify for the exemption stated in section 119.07(3)(1), Florida Statutes. | further certify that the inforrnation
indicated on this annwal report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607,92'

hment with an address.

lorida Statutes; and that my name appears

L ) AL T T
SIGNATURE: SRR 17 i aa e O£ (2 199F  3og82¢ oy
SIGNATURE AND TYPED OR PRRRTED NAME OF SIGNING OFFICESOR DIRECTOR " ol Daytime Phane #

L TN

CR2E034 (5/99)



