2005 FOR PROFIT CORPORATION

'ANNUAL REPORT

FILED
Apr 21,2005 8:00 am
ecretary of State

DOCUMENT # P03000132625

1. Enlity Name
MIAMIMEX, INC.

04-21-2005 90256 040 ***150.00

Principa! Place of Business

201 ALHAMBRA CIRCLE, STE. 502
CORAL GABLES, FL 33134

Mailing Address

201 ALHAMBRA CIRCLE, $T
CORAL GABLES, FL 33134

E.502

00041860

S KA ER AV

&8 T 08 Bricke1r avl ET0IRTF. 1428 Brickell hv.
Suite B0e" Suite 506 04042005  Chg-P CRRE034 (10/03)

City & State . City & State . 4. FEI Number Applied For
M amd . Flowdda Miami, Florida APPLIED FOR 20-0768258 Not Apglicabis

Zip Country Zip Country " " $8.75 additional
33131 USA 33131 USA 5. Certificate of Status Desired O Pee Requue(; ona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - - - Name - -

ARVESU MANUEL M ESQ
201 ALHAMBRA CIRCLE
STE. 502

CORAL GABIﬂ 33134

Juan A, Figueroca

Street Address (P.O. Box Number is Not Acceptable)

1428 Brickell Avenue, Ste 206

City

FL | 35¢%

Miami

8. The above narped entity fubmits lhas stat
the obligations i registergd Ag
SIGNATURE

anging its registered office or registered agent, or bath, in the State of Florida. | am familiar wi

?ﬂ accept

461)

Signature, typed o?uﬁﬂ’w”vf réfiicterad agenfand fite il applicable.

(NQTE: Registared Agent signaiurs required when reinslating)

FILE NOWI!! FEE IS $150,00
After May 1, 2005 Fee will bo $550.00

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS{ CHANGES TO CFFICERS AND DIRECTORS IN 11
THE PD 3 Delete e PD O change [ Addition
RAME ASKENAZI, SIMON M HAME Askenazi, Simon M.
STREET ADDRESS | 201 ALHAMBRA CIRCLE SPEETAODRESS | 1428 Brickell Avenue, Suite206
crv-sT-IF | CORAL GABLES, FL 33134 Cire-sT-28 | s El. 33131
Miamdi,
TITE VD O Delete TINE VD [ change [ Addition
HAME PICCIOTTO, ESTRELLAH NAME . .
STREET ADDFESS | 201 ALHAMBRA CIRCLE, STE, 502 aweeroneess | Liccioto, Estrella H.
cry-5-2F | CORAL GABLES, FL 3314 CITY-5T-2P 1428 Brickell Avenue, Suite 206
T sD 1 Delete e Miami, ¥Fl. 33131: Clchange  [) Addition:
NAME SACAL, MIGUEL K NAME SD
STREET WOORESS | 201 ALHAMBRA CIRCLE, STE. 502 STEETMORESS | Sacal, Miguel K.
Cmf-sT-2k | CORAL GABLES, FL 33134 N cy-§T-2P 1428 Brickell Avenue. Suite 206
TITLE TD [} Delete TME Miami, Fi. 33131 [ change [ Addition
RAME HANONO, ELIAS H NAME ™
STREET ADDRESS | 201 ALHAMBRA CIRCLE, STE. 502 STREET ADDRESS .
CTV-ST2F | CORAL GABLES, FL 33134 o5z | Hanono, Elias H, ae
TE 7 oo o tH28 Bricke T Avenue, SUIte 700 O mdion
NAME NAME Miami, F1. 33131
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP cmy-s1-zip
TITLE 7 Detete TME [0 Change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CTY-ST-2P

12. | hereby certify that the informal
indicated on this report or supy
of the corporation of the recei
changed. or on an attachment ¥

SIGNATURE: X

ion supplied with this filing doeas not quality for the

rlh an address, with all other like empowered.

exemption stated in Section 119.07{3){i), Florida Statutes. | further cerify that the information

emental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
r or rustae smpowared 1o execulte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

xUY-§-01 x b1 3ubx0

s:Uunz “AND MED OR PRINTED NAME OF SIGNING OFFICER OR O

RECTOR Duta Daytimo Phons #

“L




