FILE NOW: FILING FE FTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K1 5408 (3)

1. Corporation Name

BAIREX SERVICES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

GO AT

Principal Place of Busuﬁoss Mailing Address
4977 SW MTH CT 4943 SW. MHTH CT
MIAMI FL 33155 MIAMI FL 33155
Us us 3. Date Incorporated or Qualified 3a. Date of Last Report
- ~ 02/18/1988 04/20/1995
| 2. Principal Piase of Business 2a. Mailing Address 4. FEf Number Apphed For
21| |26 65-0030431 Nol Apphcable
ite toH . ite, #, X . . iti
H Suite, Apt. £, eto Suite, Apt. ¥, el 5. Certificate of Status Desired 0O $B'75 Adqmonal
a 5’] Fea Required
Gty & State City & State 6. Election Campaign Financing 0 $5.00 May Be
B‘ﬂ - R E] Trust Fund Contribution Added to Fees
Zip Counlry Zp Country 8. This corporation has habilty for intangible tax unaer s 199.032,
|24] |25] 29 |30] Florica Stalutes {1 Yes [INo
| 9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Raglstered Agent
81| Name
WINITZKY, CARLOS D. B2| Sueat Addioss (P.0. Box Number is Nol Accaptable)
10461 SW 132 ST
MIAMI FL 33176 8
84| City FL 85| Zip Code

lm'i 1. Pursuant to the provisions of Sections 607.0502 and 807.1508, Forida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered ofice
or registered agent, or both, in the State of Florida, Such chan%e was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obigations of, Section 607.0505, Florida Statutes.

SIGNATURE _ .. ... e e e e e e e
Shyratre yped o printed namie of registered agont and title if applizatle (NOTE Rogeatered AQInt Sinalie fequired wher reinatating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T PD [J DELETE T TINE O change [T Addition
NeME WINITZKY, CARLOS D. 52 NAME
SIRELT ADDAESS 10461 SW. 132 ST 1.3 STREET ADDRESS
CTY-8T-7 MIAMI FL 14 CITY-ST- 2P
TILE [3) [] DELETE 2.1TITLE [] Change  [] Addition
NaME WINITZKY, SILVIA M. 22 NAME
STAFET ADDRESS 10461 SW 132 ST 2.3 STREET ADDRESS
L crv-stze | MIAMIFL 24017y -5T-2P
TILE [} GELETE 3. 1TITLE [ Change  [] Addition
HAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
ClyY-§'-71 34 LITY-ST-2IP
nie [ DELETE 4 1TILE O crange [ Addition
NAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
| Cov-sl-2ip 44CITY-51-2IP
[] DELETE 5 1 TITLE [ Crange  [J Adidition
NAME 5.2 NAME
STREEI ADDRESS 5.3 STREET ADDRESS
| cnvest-ae | 54 CITY-§7-2IP
TILE [3 CELETE B ATITLE [ Cnange [ Addition
RaAME 6.2 NAME
STREED ADDRESS B.3SIREET ADDRESS
Cify-S1-2Ip 54 CITY-§1-2IP
14. | do hereby certify that the informaten suppliod wnh th.s filing is voluntarily furnished and does not qualfy for the exemption stated in Sechan 119.07{3)ik), Florida Statutes. | further

certify that 1he information indicalg

n this anp e-gupplamantal annual repor is true and accurate and that my signature shall have the samae legal effect as if made under
cath; that | am an officer or direg A

eqewer r trusle mpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

RS f7e (BoDE6! 3420

Daytiene Phora W

CR2E034 (12/95)




