FILED
- 2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
MIAMIMEX, INC.
Principal Place of Business Mailing Address
201 ALHAMBRA CIRCLE, STE. 502 201 ALHAMBRA QIRCLE, STE. 502
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 54019854
S SE— GO AT R
Suite, Apt. #, etc. Suite, Apt. #, sic. 02122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number P6.] Applied For
Not Applicable
Zp Gountry . ?'p Country 5. Certificate of Status Desired O gg'ggllﬁf::b"a'
6. Name and Address of Current Reglstered Agent 7. Neme and Address of New Rgélmred Agent
Name
ARVESU, MANUEL M ESQ. '
201 ALHAMBRA CIRCLE Street Address (P.O. Bax Number is Nat Acceptable)}
STE. 502
CORAL GABLES, FL 33134
City FL l Zip Code

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

SIGNATURE
Signature, typed or printad name of registersd agent and fitle ¥ applicabie. {NOTE: Registersd Agerit signature require] when reinstating) DATE
FILE NOW!lI FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. 3  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Delete TmE ’ O change [ Acdition
NAME ASKENAZI, SIMON M NAME .
STREET ADDRESS | 201 ALHAMBRA CIRCLE STREET ADDRESS
ciry-$1-20 CORAL GABLES, FL 33134 CHTY-ST-2IP
TILE vD [ Detete TiTLE [Cnange [ Addition
NAME PICCIOTTO, ESTRELLAH NAME -
STREET ADDRESS | 201 ALHAMBRA CIRCLE, STE. 502 STREET ADDRESS
CITy-ST-2IP CORAL GABLES, FL 33134 CITY-5T-2IP
TITLE SD 7 Delete TILE [ change [ Addition
NAME SACAL, MIGUEL K NAME
STREET ADDRESS | 201 ALHAMBRA CIRCLE, STE. 502 STREET ADDRESS
CITY-$3-2P CORAL GABLES, FL 33134 CITY-ST-2P
THE TD [ Detete TTLE [ ohange [ Addition
NAME HANONO, ELIAS H NAME
STREET ADDRESS | 201 ALHAMBRA CIRCLE, STE. 502 STREET ADDRESS
Ciry-5T-2P CORAL GABLES, FL 33134 CITy-51-2F -
TIE O velete TIE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Ciry-§T-2P
e O Detete TME [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

by certify that the information su pﬁad with this filing does not qualify for the exemption statad in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information

12 !nhd?é%tgd on :ijis report or supplement%l teport is true ang accurate and that my signature shall have the same lagal egfect as it made under oath; that | am an cfficer or director
of the corporation or the receiver or trustde empowered to executa 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 attachrment with an address, with all other fike empowered.

Ll e

SIGNATURE: m.NATUHE mwzﬂgﬂ) NAME OF SIGNING OFRCER OR DIRECTOR

Deytime Phone #




