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

PROFIY FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 OO am
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretry of it Secretary of State
E 1998 DIVISION OF CORPORATIONS
' | DOCUMENT # (1)
t | 1. Corporation Name
| MACROTEX CORP.
N
. % HECTOR J. MR % HECTOR J. MIR
. | 2655 LE JEUNE ROAD. SUITE 1107 2655 LE JEUNE ROAD. SUITE 1107
.| CORAL GABLES Fi 30134 CORAL GABLES FL 39134 DO NOT WRITE IN THIS SPACE
i 3. Dale Incorporated or Qualified
- 06/06/1969
T 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 650137662 Not Applicable
- Sute, ApL. ¥, eic. Suite, Apl #, 61 . . $8.75 additional
3 - al
§ ’;ﬂ L B 27] 5. Certificate of Status Desired O Feo Required
. City & Stato | Ciy & State 6. Election Campaign Financing $5.00 May Be
23 51 Trust Fund Contribution Addad to Foas
Zip Country L Country 8. This corporation owes or has paid the current year Intangible
I;I m 29] ?o—l Personal Property Tax due June 30. O ves E No
i 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
] MIR, HECTOR 4. 81| Name
2855 LE JEUNE ROAD, SUITE 1107 32| Streel Address (P.O. Box NUmbeY is Nol AcGeplabie)
CORAL GABLES Fi 33134

a3

84| City F L

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statemen for the purpose of changing its registered
office or reglsterod agent, ar both, in the State of Flonida Such change was authorized by the corporalion’s hoard of directors, | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of . Seetion 807 0505, Florida Statutes

asJ Zip Code

CR2E034 (10/97)

SIGNATURE I e
Signatore, typed oo pranted nisewe ol pag o sgent goa tlin 4 aggncable (ROTE: Registered Agen signature required when reinsiatng) DATE
12, _OITICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
- | TE - DPS T preeve tTme J change [ Acdition
E NAME MARTINS, ELPIDIO 12 NAME
B | smextaooress | 2655 LE JEUNE RD 1107 13 STREEY ADDRESS
£ | onv.sr.ae CORAL GABLESFL 14 CITY- 57 2P
i TILE [J oruete 24 TITLE [Jchange [ Addition
14 NAME 22 NAME
STREEY ADDRESS ' 2.3 STREET ADDRESS
2 |_omv-st-ze o 2.4 CITY-5T-21P
TITLE L] priete 311TLE L3 change [ Addilion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-21P ] 34.CITY-ST-71P
TLE T 7 oecETe A11MLE [T Change [T Addition
i NAME 4. ZNAME
# | STREET ADDAESS J 43 STREET ADDRESS
~ | omv.srze N . 44CTY-51-2P
TLE ] DELETE 51 TITLE [J change LT Agdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-81-21p - 5.4CITY-81-2P
TLE {1 oecere 61 T01LE [ change [T Agdition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-81.2IF 64 CITY-51-7IP

14, | hereby certify that the information supphed with this filing does nat qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that tha information
indicated on this annual report of supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an
officer or direcior of the corporation ar the recaiver ar trustee empoweret 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 131 changgd, A g an apehment with an adoress,
Elpidio Martins 4/27/98 (305} 444-0460

SILANATIIRDE.



