FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

=
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Katherine Harris

ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

FILED
Feb 21,1999 8:00 am
Secretary of State

02-21-1999 90036 038 ***150.00

DOCUMENT # K22196

1. Corporation Name

CHEX, INC.

Mailing Address

% HECTOR MARRERO
1408 MICHIGAN AVE
MiAMI BCH FL 33139

Principal Place of Business

% HECTOR MARRERQ
1408 MICHIGAN AVE
MIAMI BCH FL 23199

O R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

22

04/29/1988
2. Principal Place of Bu;i 55 4. FEI Number Applied For
) by ) hisan Az, . 650065527 Not Applicabie
Suite, Apt. #, etc. I S $8.75 Additional

5. Certifcate of Status Desired O - Fee Required

City & St

w ME 4

City & State

23| M&’FZ

6.-Election- Campaign Financing. - =)

Trust Fund Cantribution Added to Fees

- $5:00 MayBs —-|

Zip n Country — Z!E_ Country | — 8. This corporation owes the current year Intangible
24] < E AL - M E!ﬂ L 4{5& Personal Property Tax. Oves [MAfo
9. Name and Address of Current Regi d Agent 10. Name and Address of New Registered Agent
81| Name
MARRERD, HECTOR _
1408 MICHIGAN AVE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAM} BCH FL 33139 83
) 84 City 85] Zip Code

1. Pursuant to thelprovisions
office or regi _e_e;d agent,

tion's b

rporation submits this statement fgr the purpose of changing -its registered

j 07.0504 and §07.1508, Florida Statutes, the above-named cx
L in the State ¢f Fliopa. Sych change was aythoriged by Hleyomol
ept the abligaf@nsAy, Sefion 607.0505, Flafida Atatutes,

rd of directop§)l herebyfaccept the appointment as registered |

agent. I am Rnfiiar with, a v

SIGNATURE
Sigriliure. typed of printed name offreqt agent and title if applicable (NOTE. Registered Agent signature required when reinstating) _1 / - DATE

12. P y_ OFFJCERSAND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TTLE D P/_LW I DELETE 1ATITLE ‘ CiChange ] Addfion
NAME MARRERQ, HECTOR 1.2 NAME
septaooRess| 1408 MICHIGAN AVE 1.3 STREET ADDRESS
CITY-5T-ZIP MIAMI BCH FL 1.4 GITY-ST-ZF
TILE [ DELETE 24 TIME [OChange  [] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-ZP
ThE ) DELETE 34 TMLE - - [QChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2IP
TME {3 DELETE 41 TILE [OQChange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2P
Tme {7 DELETE 51 THTLE [ClChange [ Addition
NAME 5.2 NAME .
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-8T-ZP
TIME [ DELETE 6.1 THLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P | 64 CITY-ST-ZIP

1]
on supplied with this filipg

14. | hereby certify that the inforrgal
indicated on this annual repgft pr suppiementai 3
officer or director of the corpgry
Block 12 or Block 13 if chan,

SIGNATURE:

or trustee empoweged t
ent with an addresy

Hoes not qu.ﬁ for the exemption staied in Section 119.07(3)(i), Florida Statutes. { further certify that the information
e'report is true arpd accurate and that my signature shall have the m;elej%;ﬁect as if made under oath; that | am an

Chapler 607, Flosiffa Statutes; and that my name appears in

0205577

fa v b

61977 e,

-

/ Daytime Phane #



