FILE NOW: FILING FEEW‘AFTER MAY 1ST IS $550.00 FILED
PROFIT ' FLORIDA DEPARTMENT OF STATE Feb 2 3 1 99 8 8 . O Oam

CORPORATION
Saecretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # K76852 (0)

1. Corporation Name

COMINEX INTERNATIONAL INC.

AR

Principal Place of Business Mailing Address
1001 BRICKELL BAY DR 1001 BRICKELL BAY OR
1718 1716 .
MIAMI FL 33131 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
03/31/1989
2. Principal Place of Businass 2a. Mailing Address 4, FEi Number Applied For
21 26 13-3243273 Not Applicable
Suite, Apl. #, elc. Suite, Apt #, etc. iti
uie. A g B. Certificate of Status Desired L] $8.75 Aqdiional
22 ?r_| Fee Requlred
City & State City & State 8. Efection Campaign Financing $5.00 May Bo
E‘ BJ Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owes ar has paid the current year intangible
_2:] El ;l m Parsonal Property Tax due Juna 30 EY&S O ne
9. Name and Address of Current Registered Apani 10. Name and Address of New Reglstered Agent
JARAMILLO, SOFIA 81] Nama
1001 §. BAYSHORE DRIVE 82] Streel Address (P.O. Box Number is Not Acceptable)
1718
MIAMI FL 33131 83
841 City FL |ssi Zip Code

11. Pursuart to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statoment for the pur[;ose of changing its registered
office or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appeintment as registered
agent. | am familiar wilh, and accept the ohligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE .
Signature, typed o printed namo of iegidtered agen' and tile il applicable (NOTE: Regsterad Agent signature requited whan relnstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P ] DELETE 1.1 TITLE [T change ] Addition
NAME JARAMILLO, SOFIA 1.2 NAME
smeeraooress | 1430 S BRICKELL BAY DR, 1208 1.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 14 CITY-5T- 2P
TILE [J DELETE 2.4 TILE [J change  [J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-21P 2 4CITY-ST-21
TITLE [J DELETE 3.1 TITLE T change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 8T-2IP 34.CITY-8T- 4P
TLE [J DELETE 43 TMLE [J change ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 CITY-ST- 2P
TILE [ DELETE 5.1 TITLE [T ehange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
QITY-51-2IP 5.4 CITY-5T1-2IP
TITLE [ DELETE 5.1 TITLE CJchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P A §4 GITY-§T- 2P
14. | hereby cerlily that the informalian suppld with this filng dohs not qualify for the exemption stated in Section 119.07(3)(j). Florida Stalutes. | further certify that the informalion

al annual r¢pogl is true and accurate and that my signature shall have the same legal effect as f made under cath; that | am an
giver ar frugtgl empowered 10 execpite this report as required by Chapter 607, Florida Statutes; and that my name appﬁs in

n address, > ‘ . aﬁf
CIAMATHRE: 7 ; L Bars TJREL Lo 97/,41/‘0/ §72'/)'ﬂ5’

indicated on this annual report or suppigime




