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

PROHT GRS FLORIOA DEPARTMENT OF STATE 8 99 8 . O O
CORPORATION v Sandra B. Mortham Jan 28 1997 8:00am
ANNUAL REPORT e Socretary of Stale S ry f S
1997 \"fn” DIVISION OF CORPORATIONS C Creta O tate
DOCUMENT # ( )
1. Corporation Name L77247 9
MIEX, INC.
% MICHAEL J. ZIMMERMAN, CPA % MICHAEL J. ZMMERMAN. CPA
P O BOX 33175 P O BOX 331756
MIAMI FL 33233 MIAMI FL 33233-1756
3. Date Incorporated or Qualified | 3a. Date of Last Repon
05/30/1990 11/06/1996
2. Frincipal Place of Businoess 2a, Mailing Address 4. FEI Number Applied For
W n ;El 65"01%984 Not Applicable
Suite. Apt. ¥. etc | Suite, Apt. ¥, elc, ] $8.75 Additional
?21 2;| §. Certificate of Status Desired (] Fee Required
City & State | Ciy& Slate 6. Elaction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Addad 1o Faes
o | Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 By [30] Florida Statutes M O Ne
8, Name and Address of Current Reglstered Agent 10, Name and Addreas of New Roglstered Agent
ZIMMERMAN, MICHAEL J., CPA 81] Name
13320 SW 126TH STREET 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33188
83
84| City FL 85{ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Staties, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as ragistered
agent | am famibar with, and accept the obligalions of, Section 607.0505, Florida Stalutes.

CR2E034 (9/96)

SIGNATURE _
Stgnatare Lyl 20 proatedt famige 2F g tered agent o Stle il appiabi {MOTE' Acgisterea Agenl signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP ] DELETE T1TLE [T change 7 Addition
At DENIS, MAURICE 12 KAME
s aoress | 10999 SW 18T COURT 1.3 STREET ADDRESS
CTY-S1-2F MIAMI FL LA CITY-5T-ZIP
TITE ’ [T DELETE 21TME [T change  [J Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-S1-21P - o 2 44INV-5T-21P
we [ ) [J oeLete 31TNLE [JChange 1 Additien
NAME 1.2 NAME
STREET ADDRF5S 13 STREET ADURESS
CITY-ST- 2P 14 CAY-ST-7IP
TIE [ oeLETE 41TME [T changs ] Adattion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy 81 ik 44 CITY-8T- 2P
T ) [Toeeee 51TILE [T Change ™ LJ Addition
NAMF 57 NAME )
STREET ADIDRESS % 3 STREET ADDRESS
GITY-57-7P 54CITY-ST-7IP
TNE N [T DeELeTe 61THLE O change [} Addition
NAME 62 NAME
STREFT ADDRESS 63 STREET ADDRESS
CITY-$1-7p 64 CITY-ST-2IP

14. | do hereby certify that the imformation supphed with 1his filing does not gualfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
intarmation ind-cated on this annual report ar supplemental annual report i true and accurate and that my signature shall have the same legal eftect as if made under cath; that
I am an officer or direcior ol the corpataton or the reggiver or trustee empowered o execute this report as required by Ghapter 607, Florida Statutes; and that my name
appears in Block 12 or k 13 if changed. or on an hment with an address.

BIGKATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR IMRECTOR Dare aytime Phone




