PROFIT
CORPORATION
ANNUAL REPORT

1996

,F”‘E NﬁOWFll_JNG F_EE AFTER MA_Y 118 $225.00
3R FLORIDA DEPARTMENT OF STATF
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

‘H29728

DOCUMENT #

1. Corporalan Name

REMEX ENTERPRISES INCORPORATED

(3)

Maling Addrass
2400 NW 39TH AVE.
MIAM) FL 33142

Frincipa Place of Business

2400 NW 39TH AVE.
MIAME FL 33142

N

3a. Date of Last Report

3. Date Incorporated or Qualified

2. Puncipal Phe of Bosinoss
71|

. 11/13/1984 02/24/1995
| 28. Mailing Address 4. FEINumber Applied For
,,,,, j"_] ) 59-2540647 Not Applicablg

Suite, Apt V#;‘,rmc: o T i
2| R )

Suite, Apt. i, elc.

0 $8.75 Additional

§. Cerificate of Status Desired g
Feo Required

I Gty & State ' _Ci_ly& State

6. Election Campaign Financing

$5.00 May Be

23[ i e o . 28] R Trust Fund Contribution O Addad to Feas
21y __ Gountry | Zip Country 8. This corpaoration has liability for intangible tax under 5 199.032,
24' N 25] , 291 30 Florida Statutes [JYes DONo
. 8. _Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
o 81] Name

BREAKSPEARS, GILLIAN LORD P 82| Stect Address (P.O, Box Number s Not ASGapIabia]

9150 SW 87 AVE SUITE 213

MIAMI FL 33176 83

84| City

ssl Zip Code

FL

fatnihar with, ang accopt the obligations of, Section 607.0505, Fiorida Statutas,
SIGNATURT |

1. Pursuoet 0 1he provisions of Sactions 607,050 and 607, 1508 Fiorda Statules, the abeve-namod corporalion submils this statemment for the PUIEoSe of changing its regisiered office
ar regrstered agent, or both, in the State of Fiorida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered agant. | am

Syt Tyl of parted fan e of registarod acvnl and e i oy datle " INOTE Ragistered Agenl sgnatur ra fred) yhen temstal T DATE
[ 12, e OFFCENE ANDDRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P ] ORFIE 1111 R Crange [ Addilion
XUT MORIN, RICHARD 12 NAME
s Aoy | 14382 SW 97 LANE wasireer aoness | |G L SW. (ORTER ,
povo | MAMRL vorse |MIAME_ FL_3B196 p
i VST [CJ DELETE 2 1T0MLF A Thange [ Addition
s MORIN, BERNADETTE M. 22 NAME
sier L aoreiss | 14382 SW 87 LANE s anoeess | VBRE 1 B 10 TEWL
| oov sz MIAMIFL . o . 240TY-51. 2 m&j‘i FL ¥96
I () DELETE 3 1 TILE [ Change [ Addition
HaME 32 NAME
SIHEE L ADDRFSS 33 STREET ADDRESS
st o o 34CITY-51-2IP
it (] DELETE 4TME [ Change ] Addition
M 42 NAME
STREE! ADDRESS 43 STREET ADDRESS
Civst-ae | i } 44CITY-ST- 1P
Tt [ DELETE 51T [ Change [ Additien
RIS 5.2 NAME
STEEH 1 ATLRENS 53 SIREET ADDRESS
U‘r 5 ?\i'ﬂ I i o 54 CITY-50-1p
LIS [ ] DELETE € 1 TIILE [J) Change [ Adcition
eUs 6.2 NAME
SR [ ALGELES 6 3 STHEET ADDAESS
CHY-51- 2t o o B4 CITY-SI-2IP

14, I -her-eh-,' <§U-{fy that the: information s".upphoii— witi

appears in Block 12 o Block 13 if shanged, or on an attachment with an address,
.

SIGNATURE: A™Moln - RERWADETIE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of OIRECTOR

Tihis Hling IS Voluntarily furnished and does not qualify for the exemnplion stated in Section 110.07(3)(k), Florida Statutes, § furlher
Certify that the infonnation indicated on this annmual report or supplemontal annual report is true and accurate and that My signature shall have the same legal effect as if made under
oativ, tha! L am an officer or director of the corporation or the receiver or trustes empawsred 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name

MORINL_1~16-96 (308)R11-8510

e Phone ¥

CR2E034 (12/95)




