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

PROFIT i, FLORIDA DEPARTMENT OF STATE J 2 O 1 99 8 8 . O O
e
CORPORATION Yoy Sandra B. Mortham an ) am
ANNUAL REPORT i Secretary of State S 1. t Of State
1998 DIVISION OF CORPORATIONS ec e aI ’
CUMENT # ( )
ngoralion Name M 1 3907 4
PEXCO, INC.
Prinipal Place of Business Mailing Addross HIM'” ‘I“II" W”Im I”ll Im m“ Iml I’I”'II“ I‘"ml” ‘II}
091 NW 51 ST 709 NW 51 ST
MIAMI FL 33168 MIAMI FL 32166
DO MOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified
e 04/11/1985
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Appliad For
2 2 59'2561016 s Not Applicable
ile, Apl. #, Blc. Suite, Apt #, etc, it
—-l Suite, Apl. # elc ute, Ap el 8. Cortificate of Status Desired [E/ $8'75 Ackc:fltnonal
a2 ;' X Fes Required
Clty & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
E;-l ‘ m Trust Furd Contribution 1 Added ta Fees
Zip Country 2p Country B. This carporation owes or has paid the currenyear Intangible
;I m ?9] m Personal Property Tax due June 30. [E;‘uf:s [ No
9. Name and Address of Current Regilstered Agent 10. Name and Address ol New Reglstered Agent
MEDEROS, OSCAR B1| ame
7091 NW 51 ST 82| Streel Address (P.O. Box Number is Nol Acceplable)
MIAMI FL 33166

83

84| City FL 85

11, Pursuant to the provisions of Sections 607 (507 and 607 1508, Florida Statutes, the above-named corporation submits this statement 1or the purpose of changing its registered
office or registered agent, or both, in 1the State of Florida, Such change was autharized by the corperalion's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 9505, Florida Statules.

Zip Code

CR2E034 (10/97)

SIGNATURE . e
Signaluro, yped o printed nama of ragrsierert agenl and 1t it appf cable {NOTE - Registerad Agont signalwie requirad when reirsating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TITLE P T DELETE 1170LE [Tcrange [T Additian

NAME MEDEROS, OSCAR 12 NAME

staeer appress | 7081 NW 51 8T 13 STREFT ADLRESS

CITY-§1- 2P MIAMI FL 14C1v-§1- 1

TMLE [ oeceTe 2.1 TLE [ change [ 1 Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREEY ADDRESS

CITY-5T- 2P 2.4 CITY-§T-2IP

TITE L] DELETE 3.1 TITLE [l crange [T Addition

HAME 3.2 NAME

STREET ADDRESS 3.3 STREFT ADDRESS

CITY-S1-7P 34.CMY-57-2F

TILE T T DELETE 41TI7LE [T change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$5- 7P 4.4 LTy ST- 2P

TMTLE [ vecire 51TLE [J Change ] Aodition

NAME 5.2 NAME

STREET ADDRESS 53 STRIEETAD[JRFSS

CITy-§1-2IP 54 CITY-ST-2IP

TMLE [T ortere 6.1 TITLE Tl Change L1 Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-§1- 2P 64 CITY-ST-2IP

]

14. | hereby certify thal the information Jupklied willl §iis filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual rapon or sgpplgrpantal ual reporl is fruc and accurate and that my signalure shall have the same lega! effect as it made under oath. that | am an
officer or diragior of the carporatioplor 1 e r Iruslee empowered to execute this report as required by Chapter 607, Flonda Statutes; and thal my name appears in
Block 12 or Block 13 il changed. ¢ 4| t wilh an address.

IAMATI I E, ACAAD MORTDAC /DDTOTTTRNTY N1 /ine tao FRMENENL ARAN



