FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROMIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # M90728 (0)

1. Corparation Name

PARTEX INDUSTRIES, INC.

Y

FLORIDA DEPARTMENT OF STATE
Sanclra B Moslnare
Secretary of Slate
DIVISION OF CORPORATIONS

Principal Place of Business

11200 NW 102 RD 11700 NW 102 RD
SUITE 16 SUITE 18
MEDLEY FL 33140 MEDLEY FL 33140 3. Date }flﬁl)r;m(aled or Qualifiesd 3a. Date of Lasl Report
I R 07/14/1968 04/11/1995
2. Principal Piace of Business 7”2a. Mail ng Addross 4. FEt Numiber Apphed For
0] 10025 M/ e W el | 650065065 Rt Appicacie |
Suite, Apl. #, etc, | Suite Apt # el 5. Cortihoata of Status Desind s $8.75 Adq-hona!
22| gy N 11 N Fee Required
City & State | City & Stile 6. Elchon Campaign Financing $5.00 May Be
_-l M@L 5‘1 ﬂ 231 o Trust Fund Cmmmmun Addad ta Fees
Country - 21p . Cruntry 8. This corporation has labil'y for intangible tax under s 199.032,
_I 13 7¢ |25] 29 3] Flosicks Statates Ol Yes [INo
8. Name and Address of Gurrent Registered Agent o 40. Name and Address of New Registered Agent
81} Name .
" BELA 2i6HEL/SosM
DAUGHTERY LISA R. 1827 Streel Address iP.O. Box Number 1 Not Acceptable)
201 SOUTH BISCAYNE BLVD. - L3 N il Wi
22an I;Ll_o;);mcnenmon.mu & EMERY  swre of
84| City 85| Zip Codh
MAN MED 2] FL || #3%0

1. Purscant to the provisions of Sochions 607.6502 ard 607 1535 Fionda Stantes Ui abone H.If”é;}.l-"("f\I[!('Jrr'llll'\ sunn s this statament for the purpose o changing its registered offce
or registered agent, or bath i the State of Flonda Such o 3 authoneed by the cogacrabon’s boand of drectars | hereby accepl the appomtrient as registered agent | am
famitiar weth, and accepl the oblga NS of, Saction 607 (50 orida Statutes

SIGNATURE X ‘ ' _ S 5-28-9

I R PENE Faeg I et ST e te et e et T naTE

Shpdtion? frpead 30 Lo ] v 3

12 OFFICERE AND THRFCTORS 13. T ADDITIGNS CHANGES 10 OFFICE TS AND DIRCCTORE N 19

TIiLE D ) ’ '_""(BEEETE”M N BRI L Crange [ Addition
N ZIGHELBOWM, JUAN CARLOS it

STREET ADDAESS 1245 N.E. 83 ST. 13 STHEES ADDRESS

Gy -S1-21p MIAMI SHORES FL 33138 Qagres e .

TITLE D [ o Ere RN o chaﬂge [ Addtion
NAME ZIGHELBOIM, BELLA PR Z/CHELBorM BELA

streeT aporiss | 1245 NLE. 93 ST, aasmitraomess | 07 Ded A'.WO(_ (Rewle

CHY-ST- 2P MAMISHORES FL 33138 ~ Haovgze [FT. LATOERDALE, e 33327 -
TILE [ OELErE ST [ Change [ Additian
NAME 37 NAMT

STREET ADDRESS UF SIHIETARIRESS

CITY-ST-2F . o D LN ) N
e [] OELEIE ERRRM) (] Changs [ Addtan
NAME 43 b

STREET ADDRESS 43 STREFT ADIRESS

CiTY-ST- 7P o I ETT o _

TITLE [Ju:ien PRRAIT [ Charg: [} Additon
NAME 52 NAME

STREET ADDFESS 43 SIKIET ADIRESS

CITY-ST- 2P . ETENEN N

TITLE [ Dziete 6 17ILF {1 Caange  [] Addilion
NAME 2 Akt

STREFT AUORESS 63 5UFEL T ADDRESS

GITY-$T-21P BACIY SI 2

y lerershest anct angs not gy f for the e ph an staled 0 Seactior 1190 f'(Wk] Flonda Statutes. | furticr
cerlify that the inforination nckcated on thiss ane i il annod reparh s e and irate: and that miy signatiee shall hizva the Sare legal effect as it marke under
palh; that | am an officer or chre o of tne corporatic er of frustee empowered 0 execute this report as reqored by Chapter 607, Florida Statutes: and that my name
appears in Biock 12 or Biock 137 changea, o an an alla hmurn will an ackiess

SlGNATURE' ’ ?'Mm OWMW 0A DIRECTOR T j'éz[{i..' ‘?&’ ’ 3.3.%/1» §.gq 10900

14. | do hereby certify thal the Fiformation supp e

CR2E034 (12/95)



