 FILE NOW: FILING FEE AFTER MAY 118 $550.00 - FILED

[ PROFIT et FLORIDA DEPARTMENT OF STATE .
_ Y. \
ANNUAL REPORT & Secretary of State
1997 gt L DIVISION OF CORPORATIONS ' S ecretal ’ Of State
DOCUMENT # L2498 (6)
1. Corporation Name . )
TIREX, INC. | _
e
| Pincipal Pace of Business Mailing Address ”I ”"ll” l "l,' II I""" I' “
GO ALVARO DE PRAT C/0 ALVARO DE PRAT - '
1840 WEST 49TH STREET. 9220410 1840 WEST 4PTH STREET, #2210
HIALEAH FL 33012 HALEAN FL 830122630
3. Date Incorporated or Qualified | 3a. Date olgL?”s;t Report
10/23/1989 01/23/1
:jé'.’";i'E;Fié'.'pg.u Place of Busness _2_9|. Malling Address | 4 FE Nurilber Applied For
a 26 . 650155508 ) Not Applicable
[2_2_J Suite:, Apl #, elc .‘jﬂ Suite, Apt #, elc. 5. Cenificate of Status Dasired E{ slii’esﬁ::ji:;?al
 Ciy&Sme ' City & Slate - & Election Campaign Financing $5.00 May Bo
22l 28] " Frust Fund Contribution Added 1o Fees
J aip [ Country ___l ap S Country .| 8. This corporation has liability for[_i:r'\tangible&ax under s. 199.032.
24 25 29 a0 Florida Staiutes Yes No
[ 9. Fiame and Address of Current Registered Agent 10. Name end Addreas of New Replstered Agent
ORDONEZ, SANTANDER B1{ Name
1840 WEST 49TH STREET, #2204
H FL 33012 t B2} Sirest Address (P.0. Box Number s rTIm Acceplabla)

83

[ Zp Code

84| City FL ]

1. Parsuanil 1o the provisions of Sections 607 0502 and 6071508, Florida Statutes, 1he above-named corporalion submilts this stalerment for the purpose of changing its registered
ofice or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors, 1| hereby accept the appeintment as registered
ageas. Lan fanilar wth, and aceept the obhgations of, Section 607.0505, Flenida Statutes.

SIGNATURE R s :
Srealoie, et poclen ranee of tegistered agaa? and dke  appicabla {NOTE- Registored Agent signature requivad when reinsiating) DATE

12, B OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TR N * TCTDELETE 11 THILE [Jchange [ Adition
- DE PRAT, DOLORES A. -
avir e | 1840 W, 49TH ST. #220-10 1.3 STREET ADDRESS
Cily-51 2k HIALEAH FL 14CITY-§T- 1P
Tt ] DVS T [] DELETE 21TMLE LI Change  [_] Addition
st DE PRAT, ALVARD 22 NAME
swii annss | 1840 WL 49TH ST. #220-10 23 STREEY ADDRESS
alv-slar HM-EAH FL ' 2 4CITY-ST- 21
T |REGH 31 TIE [J6hange [ Addition
hass 3.2 NAME
SYREE | ADDETSS 3.3 STREEY ADDRESS
o sepe Lo 3.4.CHTY-ST-21P
me 7 Oeeere 49 TMLE iR [Tcrange [T Addition
NAME r 4.2 NAME
STHELT AZDRESS 4.3 STREET ADDRESS
44 LIY-5T-2P
[T DELERE 51 TIE [Tthanga ] Addition
NAM: 52 NAME
SIHEE AIIRESS 5.3 STREEY ADDRESS
T . S45Y-SE-2p
e ] [T DECETE 61 TTLE [J'Change L.J Addition
Ned] 6.2 NAME
SIFFET ALDRESS .3 STREEY ADDRESS
CIY-5T B4 GITY-ST- ZIP

14. | cio hereby cortify hat the information supplied with this filing dees nol qualify for the exemption stated in Section 112.67(3)(i), Florida Statutes. | further cerify that the
information indicaled on this annual report or supplermental annuat report is true and accurate and that my signature shall have the same legal effect es if made under oath; thal
Lam an o'icer or gractor of the corporation or the recetver or rustee empowered 1o executa this report as required by Chapler 807, Floridia Statutes; and that my name
appears in Block 12 or Block 13 if ghanged, or on an attachment with an address

SIGNATURE: _ Ahwert A 1 fuipte s VRRIT */)f/g (30{).4‘5&’-4260

7 SiGNATURE KND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Gote Daime Pl ®
e s Jdman o &

CR2ED34 (9/96)



