FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED |

PROFIT FLORIDA DEPARTMENT OF STATE :
L ] .
oo ADeenTENT O Feb 03, 1999 8:00am |
AN RE 1
NUAL REPORT Secretary of State Secretary of State |
1999 DIVISION OF GORPORATIONS If
DOCUMENT # K26289 02-03-1999 90013 026 ***150.00 I
1. Corporation Name
LONDEX CORP. ' :
8602 NW 66 STREET 8602 Nw 66 STREET ;
MIAMI FL 33166 MIAMI FL 33166 .
DO NQT WRITE IN THIS SPACE |
3. Date Incorporated or Qualifed .
06/15/1988 i
2. Principal Place of Business 2a, Mailing Address : 4, FE| Number Applied For e .
21] 26 65-0055304 Not Applicable | . |
Suite, Apt. #, etc. Suite, Apt. #, etc. iti o
uite, Apt. #, etc P S 5. Certifcate of Status Desired O $8.75 Add.ltlonw '
E‘ ;7_! Fee Required :
City & State City & State 6. Eiaction Campaign Financing O $5.00 May Be !
23] 28] Trust Fund Contribution Added to Fees ‘
Zip Country Zip Country 8. This corporation owes the curent year Intangjple ‘
m E;I Eﬂ [3_0| Personal Property Tax, Yes [ONo ‘
9. Name and Address.of Current Registered Agont 10, Name and Address of New RegisteredAgént .
ot it il 81] Name :
¢ -1-LONDON, JOSEPH 82| Street Address (P.O. Box Number fs Not Accepiabl :
=1 8602 NW 66 ST reel ress (P.O. Box Number is-Nof _ccép e)
MIAMI FL 33166 5
L11 ;'Eur'suam-'tn;' tl;a provisions of Sections 607.0502 and 667,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
- 4office.or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered - -
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .
SIGNATURE - . ‘
Signature, typed or printed name of registarad agent anct tite if applicable. (NOTE: Regi: d Agent sig required whan reinstating) - 1 - . . DATE 8 ‘
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [~
TME PD j [J DELETE 14 TTLE R CiChange  [JAdditon | = -
NAME LONDON, JOSEPH 12 NAME 3
srreeTaobress| 11212 TAFT STREET 13 STREET ADDRESS TR
CITY-ST-7P PEMBROKE PINES FL 33026 14 CITY-5T-2PP e
TMLE S1D ] DELETE 21TITLE : Jchange  []Addiien | ©
NAME ARANGQ, BEATRIZ ' ' 22 NAME :
streeTanoress| 11212 TAFT. STREET 23 STREET ADDRESS
CITY-5T-2P PEMBROKE PINES FL 33026 - . 2. 4CITY-ST-21P .
e I T - [ DELETE 34 TME - [OChange [ Addition
we ;112! "LONDON. LEONARDO s2ne
smreeT aobress| , 11520 S.QUAYSIDE DR 13 STREET ADDRESS D
orvst.ze | COOPER CITY FL ' 34, CITY-§T-2P . ) U :
TME - [ pELETE 43 TITLE L[] Addttidn :
MME e - » 4.2 NAME 5
STREET ADDRESS |- L ) 43 STREET ADDRESS
orvstap |- ) 44 CITY-ST-ZIP
TIE . (] DELETE 51TILE ’ [Ochange - []Addition
NAME 5.2 NAME [ B ” : s
STREETADDRESS| ] 53 STREET ADDRESS o
CITY-ST-ZIP ne 54 CITY-ST-2P . i -
TMLE s [ DELETE 6.1 TITLE CJChangs  [JAddion] "
NAME 62 NAME :
STREET ADDRESS 63 STREET ADDRESS '
CITY-ST-2P Rl 6.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on.this:annual report or supplemental angual repert is Joue and acpdrate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diréctor of the corporation or the receivef or trustee gfmpowerad 46 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ghagged; or on an attachfnent with ¢ address, yith i other like empowered. .

sioNATURE( X, ) ZOUIRED fes: lend™ __ Jo7 $94.81%

~ ING OFFICER OR DIRECTOR Data Daytma Phone # '




