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

PROFIT 3 FLORIDA DEPARTMENT OF STATE .
CORPORATION , , Sandra B. Mortham Feb 04 1 997 8 . Ooam
ANNUAL REPORT L5 Secretary of State 1‘} 7
1997 N DIVISION OF CORPORATIONS S ecreta Of State
DOCUMENT # L60S68  (7)
1. Corparalion Name
U.S. - PALMEX, INC.
SO KA MR RT
% VERONICA §. ARJONA % VERONICA S. ARJONA
1300 SW 122ND AVE #220 1300 SW 122ND AVE #220
MIAME FL 33184 MIAMI FL 331842818
3. Dale Incorporated or Qualiied | 3a. Dale of Last Report
03/28/1990
2. Prncipal Place ol Business 28, Mailing Address 4. FEI Number . Applied For
m 26 65'0182284 Not Applicable
Suite, At ¥, elc, Suite, Apt. #, etc. B . ) $13.75 Additiona!
E ;7' §. Certificats of Status Desired (| Foe Required
City & Stale Cily & Stale 8. Elaction Carpaign Financing $5.00 May Be
23] 28 Trust Fund Contribution [} Addad to Fees
Zip Cauntry Zip Country 8. This corporation has liabitity for intangible tax under s. 199.032,
2 25 29 (0] Flotida Statutes Oves DOne
e 8. Name and Address of Current Reglstered Agent 10, Name and Addreas Of New Reglstered Agent
ARIONA, VERONICA S. 81] Name
1300 SW 122ND AVE #220 82( Suest Address (P.O. Box Number 18 Nol Accepiabie)
MIAM FL 33184 '
B3
84! City FL ssl Zip Code

11, Pursuant 10 the provisions of Sections 8070502 and 607.1508, Forida S1alutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisigred agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of direclors, | bereby accept the appoiniment as registerad
agent | am farmdiar with, and accept the obigations of, Section 607.0505, Florida Stalutes.

SIGNATURE _ ; . .
Slynature. yoed o0 printed nasma: of ragishieresd agea sad ta il applicabe {MCTE Regislared Agenl sgnalura necuired when relnstaling) DATE
t2. - QFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | "DPS CTore 11THLE [T Change L] Adcifion
NAME ARJONA, CARLOS 12 NAME
sweeracoress | 1300 SW 122ND AVE #220 1.3 STREET ADDRESS
CITv-§1-7 MIAMI FL 14CITY-§T-2P
THLLE [T beLETE 21 7TME [J'thange LT Aadition
NAME 2.2 KAME
SIREET ADIRESS 2.3 STREET ADDRESS
Clry-§1-2p 2 4 GITY-5T-7P
e [T oetere 31 TLE [T thange ] Addition
NAME 3.2 NAME
STREET ADDAESS 1.3 STREET ADDRESS
CITy-ST-ZF . 34 CI1Y-ST-2IP
i L DELETE 41 THLE 1} Changs L] Addtion
HNAME 4.2 NAWE
STREET ACDRESS 4.3 STREET ADDRESS
CITY-5T-7ip o 4.4 CITY-ST-2IP
TITLE [T oeLETE 5.1 TILE . T change T[] Addition
NAME 5.2 NAME
STREET ACDRESS 5.3 STREET ADORESS
iTY-§1- 2P 54 4iTY-ST- 2P
M [T okcere 6.1 TI1LE [l change L Addition
NAME §2 NAME
STREET ADDRESS 61 STREET ADDRESS
Ci¥y-51-2¢ G4 LTy -81- 2P
14. | do hereby certify 1hat the mfarmaticn supplied with this fiing does not qualiy for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further centily that the

irformaticn ind.catedt on this annual report or supplemental annual report is true and acCurate and that my signature shall have the same legal effect as if made under oath; that
I 'am an oflicer or director of the corgy e receiver or trustes empowered 16 execute this report as required by Chapler 807, Florida Statutes; and that my name

appears in Black 12 or Block, on an attachmeygh an address
) SIGNAT{RET-—N / t RN t;mms Qfﬁ{:\/;%% {é%7 é:;:)fi“;;g‘r’o

e _ _ 0249357

CR2E034 (9/96)



