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

¥

PROFIT
CORPORATION
ANNUAL REPORT

1999

s

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MEXBAIT, INC.

M9O8649

FILED

93FEB |1 PH 3: 0

Principal Place of Business Ma

iling Address

S

SECRETARY OF STATE

MRS

SIGNATURE
5i

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this slalement for the purpase of changing s registered
office or registered agent, or both, in the State of Fiorida. Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obiigations of, Section B0O7.0505, Florida Statutes.

DATE

2655 LEJEUNE RD 2655 LEJEUNE RD
STE 526 STE 528
CORAL GABLES FL 33134 GCORAL GABLES FL 33134 ... DONOTWRITEINTHISSPACE
us us 3. Date Incorporated or Qualifed ]
_ _ e | 001151988 o
2. Princlpal Place of Business | 2a. Maiting Address 4, FEI Number 4 Applied Far
21] %] .| 650080552 |} NotAppicasis |
Suite, Apt. #, efc. Suite, Apt. #, elc. . iti
’EJ Ap ;J. u P 5. Cerlifcate of Status Desired [ $BF.;€;:§$‘:;”3’
City & State |Gy & st - - | 8. Etection Campaign Financing [ ] "~ $5.00 Mayee |
23] 2w .. | TwstFundContbuton "' _ AddedtoFees
Zip Country L _ Country 8. This corporation owes the current year Intangible
24} [25] 29) - [30] | _Porsonal Property Tax. _ Mves [INo
9. Name and Address of Current Reglstered Agent . 0. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM L
1200 s PINE lSlAND RD 82| Street Address (P.O. Bax Number is Not Acceptable)
STE 4000 ) T T R
PLANTATION FL 33324 I o e
B4 CHy F L Jsi Zip Code

ignature, Typed or printed name of regisierad Bgent and s f applicable  (NOTE Registerad Agent Sigaature fequired wlien rénstatag) )
12, OFFICERS AND DIRECTORS 13 - TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DPS {1 DELETE 14 TILE [1Change [} Addaon
NAME WIGG, JOHN C. 12 HAME
sReeTanoress| 2655 LEJEUNE RD. #528 13STREET ADDRESS
Cv.sT-2 CORAL GABLES FL Jueervsrze ~ N ]
me VP [ peLETE 21TINE {]Ghange (] Addition
NAME DODSON. IDHN A 2.2 NAME le]ljn!:le:.—i_l—ﬁ?-:.?z__"__-?
smeersooness| 2655 LEJEUNE RD #528 23 STREET ADORESS e e Jad-SnTos <00
orv.srze | CORAL GABLES FL Jreamsrze | e 150,00 ##e#150.00
TME (1 DELETE JUTIME [Change [ Addition
NAME 32 NAVE
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2¥ 34, CI_T_I_- Y. 2IP L o ]
e [] DELETE 41 TITLE [JChange  [] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 29 __Qracmy-seae | S . ) ]
TMLE [ DELETE 51TITLE [JChange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CAY-S1-29  seCTe-sT2R o o - B o Y
TME [ DELETE B1TTLE [1Change ddition
NANE 62 NAME /ﬁa‘ W|
STREET ADDRESS 63 STREET ADORESS Q'N
CITY.ST-2¢ 64 CITY-ST-ZIF

14, | hereby ceriify that the infarmation supplied with this Tiling does not qualify for the examption stated in Section 118.07{3Xi). Florida Statutes | furiher certify thal the information

indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an
officer or director of the corporation of the receives ar trustee empowered 1o execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in

Block 12 or Block 13 if changed,

SIGNATURE:

ment with an address, with all other fike empowered.

TN C. w!

AND rv%mréb‘ﬁfue OF GIGNING OFFICER OR DIRELT!

1

Diye

respent reg 9% 1999

305 524

T Briytine Prans #

o573067

S29BSIZ

CR2E034 (11/98)



