PROFIT
CORPORATION
ANNUIA REPORT

1996
POCUMENT #  J32657

FLOR!IDA DEPARTMENT OF STATE
Sandra B. Mortham

AIERD E}]
5 - RefORT

CEXCO CORPORATION \W//‘/
Propal Place of Busingss Mainng Address l III'“' |||| Iml “lll mll ||||| I“ IIIII |‘|“ “I“l“" I\l“ |.||| ‘II‘
3195 NORTHWEST 30TH STREET 2195 NORTHWEST 30TH STREET
MIAMI FL 32142 MIAMI FL 33142
" Date Incorporated or Qualified | Ca. Date of Last Repont
, 09/10/1966 07/17/1995
Principal Place of Businass 2a. Mailing Address /9 4. FEI Number Applied For
5 NG el 105 Phceln 715 w105 Fped  sermsan Nt Fopicati
Suite. Apt. #, atc. Suite, Apt. 4, etc. - Certiiicate of Status Dosied O $8.75 Additional
22| -2_7] Fee Required
City § Suate Py City 4 State A, L2 uamnagn Fnanci: .00 May 8
ré;! Faltd ! %! Z..- :! ﬂifﬂm l Q- I TR o oune D s;\s._;g_;,,g Y ?:5:
Zip Gountry e | Goumry 3. This corporation has liability for intangible tax under s 199.032,
2 33172 w1 4SH REEINES l?;ﬂ L SH- Forida Statutes [ ves [INo
>, Name and Address of Current Registersd Agent ‘0. Name and Address of New Registered Agent
81| Name
MALE, MICHAEL H. B[ e T2 5o PO, Box Number is Not AGCeptabie)
3250 MARY STREET
SUITE 303 [T
MIAMI FL 33133 -
[ 84 City 1DDDQ1919 'hnl Zip Code
11. Pursuant to the provisions of Sections BO7.0502 ang 607.1508, Florida Statutes. the abova-named corporation Submis EEEs b of crianging its registered office
or registerad agent, or both, in the State of Florida. Such cnange was authonzed by the corporation's board of directong. @E‘pm the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 607.0505, Florida Statutes. "
\TURE
k. ByBd O DANTSC. NATHS O réQueterad Agent and titke  apphisiie (NDTE: Ragistered Agant signatung redunsd whan MHnEtahng) DATE F
- QFFICERS AND DIRECTORS 13. GG TSNS ChaNGEE T T TS Ty g . Q
TITLE VPST [J DELETE 1.1 TiILE /a’l:hanqe [ Adgtion g
NAME ZEPEDA, ADOLFO 12 NAME - // -
. pe) ? [ar]
seerooress | 3985 NW 30TH ST. s | 217 Al > /;6)?7 2 &
CITY-ST-2P MIAMI FL 14 CITY-ST-7IP Vi a /CZ . Bz &
TME VvPS ] DELETE 2 1 TILE m Change [ Addition 1%
HAME SALVOCH, MANUEL 22 NAME /d
(<
sweer sooness | 3195 NW 30 ST vsweetaooness | 2/ T AL /O 5 5’{ < 5
Ciry-ST- 29 MIAMI FL 24 CITY-ST-2P y ive s L A7 2
TITeE AS ] DELSTE 33 TNE /’m Change  [] Addition
e WHITAKER, OFELIA azwaue o9 Wl 05 fYAce
smerrenopess | 2905 NW 00 ST 33 STREET ADDRESS ) 5
Oy ST-2 MIAME FL J4CTY-5T-7P A 1ne < 3377 2~ .
TiTLE (] DELETE 4 1TITLE Ditesrol O Change B'\Admlicn
HAME 42 N Hofonso £ epelela
STREET ADORESS asmeEaoRess | 2 /F Aleer SOT e e
CITY-5T- 2P * A4CITY-ST- 2P A1 L PP, /"/C, 33,7 3—
TME [ DELETE 5 THLE P A 7 / T g sk 0 Change mduinon
NAME 52 NAME L 53 rol= 7
STREET ADDRESS : SISRETAODRESS | 2/ G #Lles £ ST R
£ITY ST 7P 54 GITY-5T-10 S ity Se  BBs 72
TME J DELETE B 1 TLE V2 S el R 9% T Change ;g’\.\adiri n
HAME 6.2 NAME Gy P& AF
STREET SDDRESS / 63 STREET ADDRESS | 7 iigs sOS FrE e )LJ "y
| cpvst-ne &4 CITY-ST-ZP Wi dd Ao ot P
"0 hareby certify thal the mformation supplied vath this filing is voluntanly furnished and does not qualify for the exernption stated in Section 119.07(3)(k}, Florida Statutes. | further
tfy that the infarmation indicated on tis annual report or supplemental annual report is true and accurata and that my signature shall have the same legat effect as if made under
_ath: that | am an officer or director of the corporancn o the receiver or trustee empowered 10 exacute this report as requirad by Chapter 607, Flonda Statules: and that my name
appears n Block 12 or Block 13 if ehanged. or on an attachment with an address.
SIGNATURE: Ly ke hayse (305 Q1-YfS )
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Tormaraen
© pising -

// 0158243 cP



