F“.E NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
rwi : © PRORT FLORIDA DEPARTMENT OF STATE
PGt Sloalp Apr 10 1997 8:00am

* CORPORATICN
Sacretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # K65442 (1)

1. Corporation Name

CONEX-PROMOTIONS CORP.

creer AR TRUAM T TR

Principat Poace of Husiness Mailing Address
4970 SW 72ND AVE 4970 SW 72ND AVE
STE 106 STE 108
MIAMI FL 33155 MIAMI FL 331555558
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
02/14/1668 01/24/1996
2 Princpal Place ol Business 2a, Mailing Address 4. FE! Number Applied For
2117777 e . 26 65'01 17‘463 Not Applicable
Suite, Apt #, el Suita, Apt. #, elc. i
e e - wie. APt 8, 8t 5. Certificate of Status Desired | $8.75 aadhional
@ - 27] Fee Required
~ Ciy & Stale [ Cily & State 6. Eleclion Campaign Financing $5.00 MayBe
Bﬂ, _ 23] - Trust Fund Contribution (M Added to Fees
_ . Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
E‘ll.__..,,,,, - 25_] [26] a Florida Statutes Mves [no
8. Name and Address of Current Registered Agent 10. Nams nnd Address of New Registered Agent
CONIL-REICHARD, FERNANDO 81| Name
M AVE 82| Streat Address (P.O. Box Number is Nof tAcceEwbw]
STE-108- 10390 SW 56TH TERRAC
MIAM-FL-33165 83| .
84 C|ty 85| Zip Code
MIAMI FL | 133173

1. Fursuant to the provisions of Sections G07.0502 and 607. 1508, Flonida Slatules, the above-named gorporation submits this statement for the purpose of changing its registered
office: or requstered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of direstars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations o, Seclian 607.0505, Florida Statutes.

SIGNATURE. _

Bt tyg od 0 peanhed van ol tegeierei agen: and e o applicable (NOTE: Registered Agenl signature required when reinstating) OATE
12, OFT ICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO DFFICERS AND DIRECTORS IN 12
e TPT T DELETE 11TME [JChange ] Addition
s CONIL, FERNANDO REICH 12 NAME
ST nnaess | VSO SWISSTHCOURT saseeTanoress (10390 SW 56TH TERRACE
oersoe | WIRMPFL wuory-st-zp MIAMY FLORIDA. 33173
e TVPS L3 DELETE 2.1 TITLE [T change [ J Addition
NeMt TAVERNA, ALBERTO 2.2 NAME
STREET ALDHESS 1m N-w GTH AVENUE 2.3 STREET AQDRESS
| v st MW' FL - 2 4GITY-§1- 21p
Tt [T oeLeTe A3 TIILE [T change  T_] Addition
HAME 3.2 NAME
STRERF AUORESS 33 STREET ADDRESS
| enysime L B ) 34, CITY-5T-2IP
T LJ DELETE 43TITLE TJthange [ Mddition
KAME 4.2 NAME
STREE ] ADURL 55 43 STREET ADDRESS
CHY-§1-21P B A4 CIIY-§T-2F :
TIMLE [T orLeTe 51 TITLE [T change ] Addition
NARME 5.2 NAME
STHEE® ATDRESY 5.3 STREET ADDRESS
Cny-51-2p I 54 CITY-5T- 7P
itk T DELETE 61 T/TLE [T Change ] Addition
NN 6.2 NAME
SIR:E 1 ADDRESS 5.3 STREET ADDRESS
Cry-sio e 64 CITY- 5T- 2P

14. | da hereby certify hat the mformalion supptied with this filing does nol guality for the exemplion stated in Saction 118.07(3Xi}, Flonda Stalutes. 1 further cenlity that the
information ingicatad on this annual report of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as f made under oath; that
Fam an officor sy direclor ol the corpg, 'han or the receiver or truslee empowered to execute This report as required by Chapter 607, Florida Statutes; and that my nama
appears in BiockN 2 or Block 13f ¢ 2, orgirvgth auachmem with an address.

| FERANDO 6&4—@&1@%&@ ’/ /77 @9)7450

INTEC NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytrme Prone®

CR2E034 (9/96)



