FILE NOW: FILING FEE AFTER MAY 18T IS %550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 5. Mortham Jan 20 1998 8:00am
ANNUAL REPORT T E Secretary of State )
1998 : DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
DOCUMENT # ( )
1. grporanon Namg K221 96 5 .
CHEX, INC. :
Principal Place of Busass Mailing Addrass " H"’II" "”"(”’"‘ ”I" ’m' Im “m I"" I'I”I’I“ ll'“ H””I”
% HECTOR MARRERQO % HECTOR MARRERO
1408 MICHIGAN AVE 1408 MICHIGAN AVE ) -
MIAM! BCH FL 33133 MIAMI BCH FL 33138 ; DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. (4/29/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;‘ ;a 65065527 Not Applicabla
m Suite. Apt. 9, eic. Suite, Apt. #, efc. : 5. Certificate of Status Desired L $8.75 additional
22 ;;l H Fee Required
City & State City & State 5 6. Election Campaign Financing $5.00 May Be
EI E - Trust Fund Contribution | Added o Fees
Zip Country Zip Coauntry 8. This corporation owes or has pald the current year Intangible
;[ E‘ 2_9! 5] ‘ Personal Praperty Tax due June 30. Cves  Clno
g, Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent
MARRERO, HECTOR . |B| Name
1408 MICHIGAN AVE . |827 Street Address (P.Q. Box Number is Not Accepiabie)
MIAMI BCH FL 33139 : _
a3
84| City 85| Zip Code
FL [*]

11, Pursuant 1o the provislons of Sections 607.0502 and 607.1508, Flcrida Statuies, the:.; above-named corporation submits 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
agert. | am familiar with, and accept the obligations of, Section 8070505, Fiorida Statutes.

SIGNATURE i
Signature, typed of printed name of registered agent and Iitle if spalicable. (MOTE: Replsiered Agent signalure required when rainstating) DATE .,

12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTOAS IN 12
TITLE D [T peLETe 1.1 TITLE ] Change [T Additien
NAME MARREROQ, HECTOR 12 NAME

streeT aporess | 7408 MICHIGAN AVE 1.3 STREET ADDRESS

CiTY-ST-2P MIAMI BCH FL 1.4 CITY-$T- ZIP

TILE L] oEcETE 21 TITLE [T Change ] Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADORESS

CITY-$T-2IP 24 QITY-§7-2IP

e [ I oecere 3.1 TITLE [1 Change [t Additian
NAME 52 NAME

STAEET ATIDRESS 3.3 STREET ADDRESS

CITY-S1-71P 3.4, CITY-§7- 2P e e -

TITLE L] DELETE 41 TITLE [J Change  E_1 Addition
NAME 4,2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-ST-21P 4.4 CITY -5T- ZP
TLE [C] DELETE 5.1 TITLE [ 1 cChange  t_] Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 5.4 GITY- ST- 2IP .

TINE E T DELETE 6.1 TITLE [Tchange [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITy-ST-2P | 84 CITY-51-2IP ) o
14, | hereby cerify that the Information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

or supplemental an =port is trua and accurate and that my signature shall have the same Jegal effect as if made under oath; that [ am an
ration or the,receivsr or trpstee empowered to executé this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if cpanfjed, or on tachment wih an address. : .
SIGNATURE: _NLALAN Y/ 10 ket Myaae 1 =28 (oo7) SBYYLL

indicated vn this annuat re

CR2E034 (10/97)



