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

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION  ME¥ I3 - Jan 15 1998 8:00am
ANN UAL REPORT A T i Secretary of State
1998 DIVISION OF CORPORATIONS S e Cretary Of St ate
DOCUMENT # ( )
1. Corporation Name L24986 6
TIREX, INC.
Principal Place of Business Mailing Address
GfC ALVARC DE PRAT GfQ ALYARC DE FRAT
1840 WEST 49TH STREET. #220-10 1840 WEST 49TH STREET. #220-10
HIALEAH FL 33012 HIALEAH FL 33012 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/23/1989
2. Brincipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;l m 650155508 Mot Applicable
Suite, Apl, #, etc. Suits, Apt, #, etc. - . $8.75 Additional
Bl ;' 5. Certificate of Status_ Desired [D/ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI E' Trust Fund Contribution £l Added to Fees
Zip Country Zip Country 8. This corporation owes of has pald the curren} year Intangible
;‘ E‘ 29 ;‘ Personal Property Tax due June 30. Lad Yes No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ORDONEZ, SANTANDER 81| Name
1840 WEST 49TH STHEET, #220-4 82| Street Address (P.Q. Box Number is Not Acceptable)
HIALEAH FL 33012-9948
a3
84| City 85| Zip Code
FL

11, Pursuant la the pravisions of Sections 607.0502 and 607.1508, Flerida Stalutes, the above-named corpaoration submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Floriga. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations cf, Section 607.0508, Flarida Statutes.

SIGNATURE .
Signaturs, typed o printad name of regfstered agent and Itle if applicable. (NQTE: Registered Agent signatune raquired when reinsiating) DBATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TInE DP [ DELETE 1.1TITLE [T Change [ Addition

NAME DE PRAT, DOLORES A. 1.2 NAME

seeTanoAEss | 1840 W. 49TH ST. #220-10 13 STREET ADDRESS

CITY-ST-P HIALEAH FL 1.4 CITY-57-2IP

MLE Dvs LI DECLETE 21TME [T change [T Addition

NAME DE PRAT, ALVARO 2.2 NAME

sTReeT ApoRess | 1840 W. 49TH ST. #220-10 2.3 STREET ADDRESS

Clve-57-2IF H[ALEAH FL 7 2 4 CITY-ST-ZIP

LE ] oELete 33 TILE Tchange [ Additlon

NAME 32 NAME

STREET ADDAESS 3.4 STREET ADDRESS

CITY-51-2P 34.CITY - ST-ZP, o

TITLE ] DELETE 41 TITLE T Change [ Addition

NAME 4,2 NAME

STREET ADDRESS 43 STREET AUDRESS T T T =" - -

CITY-57- 2P 44 CITY-§T-21P

TME L] DELETE 5.1 TITLE [T Change T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 5.4 GITY -5T-2P L

TINE [T DELETE 6.1 TITLE [Jchange [T Adition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST- 2P 5.4 CITY-ST-2IP

14. | hereby certify thal 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

indicatéd on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
officer or director ¢f the corporation cr the receiver or trustee empowerad to execute this report as Eeqwred by Chapter 607, Flgrida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an acidress. (
s Ao RALpta At 1207, 0P S5 (For) siT xeo

SIGNATURE:

CR2E034 (10/97)



