W

o FILED

2004 FOR PROFIT CORPORATION - Apr 27,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000054858 G 04-27-2004 90065 035 ***150.00

1. Entity Name

CUMEX INTERNATIONAL INC.

Principal Place of Business Mailing Address
7741 SW 20 STREET 7711 SW 20 STREET N
MIAMI, FL 33155 MIAMI, FL. 33155 3408?68‘)

O

04222004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  |———

65-1014876 Not Applicable
" ! $8.75 additional
| 8. Certificate of Status Desired 0O Fee Required

6. Name and Address of Current Registerod Agent

O R EET | DO NOT WRITE
MiIAMI, FL 33155 'N THIS SPACE

Y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
- . Signature, typad or printed name of registered agant and Itk if appiicable. {NOTE: Registered Agent signature required when reinstating) DATE
s L . - . i .
‘FILE NOWIII' FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. | Added to Fees
10, ) OFFICERS AND DIRECTORS |
TITLE P B
NAME BETANCCQURT, OLGA L

| smeer aporess | 7711 SW 20 STREET

cry-§1-2P [ MIAMI, FLE3315

4

TITLE T
NAME

STREET ADDRESS
CITY-$T-2P

H

TILE
NAME

e DO NOT WRITE

e | IN THIS SPACE

STREET ADORESS
CITy-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
Crry-sr-2Ip

12. 1 hereby cerlify that the information suppiied with this filin tualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and Beourgte Bnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation oy the receiver or trustee empowered xeplte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all thetke engpowered.

—

SIGNATURE: Y-z2-0Y 75 -2 75 -553a

BIGNATURE AND TYPED OR P?ﬁTED NAME OF STONING OFFICER OR DIRECTOR Dae Daytime Phone #
1
v




