FILE NOW: FILING FE

MAY 118 $550.

00 FILED

E AFTER

CORPORATION bRy, o Feb 06 1997 8:00am
ANNUAL REPORT ! ecretary of Stale
1997 ot <% DIVIS!C?N OF Cyc.)F:PSOHATIONS Secretary Of State

DOCUMENT # M93634

1. Caorporation Name

PEMAX MANAGEMENT CORP.

(7)

Principal Piace of Busingss Mailing Address

R

% STEVEN D. TISHLER % BINDER. LINDA
1133 8. UNIVERSITY DR. SUITE 209 04 N BAY RD
PLANTATION FL 3334 MIAMI Fi 3314(-2857
us 8. Date Incorporated or Qualified 3a, Date of Last Report
2. Principal Piace of Business | 2a. Mailing Address 4. FE{ Number Applied Far
21 é;] 85‘0368924 Not Applicabla
Suite, Apt #, elc Suite, Apl. #, elc. . i
wile. ApE T, ol e Ap §. Certificate of Status Desired O $8'75 Additional
22 -2;| Fee Required
City & Stale City & State 6, Eiection Campaign Financing $5.00 May Be
2—3I 2’;I Trust Fund Contribution Added fo Fees
Zip __ Country Zip Country . This corporation has liabllity for intangible lax under s. 199.032,
[24] 25 23] '30) Florida Statutes Yes [ JNo
p, Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
BleR. UNDA 81| Name
4404 NORTH BAY RD. 82| Sieel Addrass (PO, Box Number s Nol Avceptabie)
MIAMI BEACH FL 33140
B3
84| City FL 85| Zip Code
11. Pursuant 1o the prov.sians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registerad

office or registered agent, or both, in the State of Flarida_Such change was authotized by the corporation’s board of directors. | hereby accept the appoinimant as registered
agent. | am familiar with, and accept the abligations of. Soction 607.0505, Florida Statutes.

SIGNATURE

Slgnature. ypad of Luhlad name ol fegistorad agont and tite it applicable (NOTE: Ragisteced Agent signalure required when reinstating} DATE

CR2E034 (9/96)

$2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIMLE D ] DELETE 11TME [ change ~ ] Additian
NAME COGEN, PETER 12 NAME

smeetaoohess | 1520 EAGLE RIDGE N.E. 13 STREET ADDRESS

orv-stze | ALBUQUEQUE NM 1ACTY-ST-ZF

TME D [ pELETE 21TITLE LY Change  [] Addition
NAME COGEN, MAX V. 22 NAME

seeraonress | 19 ISLAND AVE, #801 23 STAEET ADDRESS

CiTY-51- 70 MIAMI BEACH FL 2. 4CTY-ST-2P

TLE [T oLete A1 TIE [T change T Adaition
NANE 22 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§1- 2P 24 CY-8T-21p

TIME [] DELETE L4TMLE [Jchenge ] Addition
HAME 4 7NAME

STREC] ADDRESS 43 STREET ADDAESS

CiTY-$1- 2P 44 Y- §1-2P

TILE [J DELETE 51TIILE [J Change ] Andition
HAME 52 HAME j

SIREET ADDRESS 53 STREET ADDRESS

Y- 5T-20 BALITY-§1-7P

TMLE [T DELETE £.1THLE [JChange ] Addfion
RAME .2 NAME

STREET ADURESS 5.3 STRLET ADDRESS

CIY-S1-2 64 CITY-ST-2IP

14, | do hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the

information indicaled on this annual reporl or supplemental annual report 1s true and accurale and that my signature shall have the same lagal effect as if made under path; that
I.am an o'ficer or director of the corppeion or the receiver or trystea empowaered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears 1n Biock 12 or Block 13 if attach with an address.

SIGNATURE: .

Daylime Pnone #
093383



