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

e Nt

PROFIT FLORIGA DEPARTMENT OF STATE A 2 7 1 99 8 8 . O O m
CORPORATION Sandra B. Mortham pr * a
ANNUAL REPORT Secretary of Stale S ecreta Of State
1998 o DIVISION OF CORPORATIONS I "
DOCU MENT # ( )
POCUMED P92000000152 (8
OFITEX, INC.
Principal Place of Businoss Maing AdGress Hlll'“mlll“l MH IIHI"N |||” Ilm I||||I|l|m“||u|| "Ium
4821 SW 75TH AVE 4621 SW 75TH AVE
MIAMI FL 33155 MIAMI FL 33155
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualitied
10/23/1992
2. Principal Piace of Business _2;. Mailing Addrass 4. FE) Number Applied For
21 . Zt-ﬂ o 650358604 Not Applicable
Suita, Apt. #, atc. Suite, Apt #, . i
uie. Ap el b= uie. Ap ete 5. Certificate of Status Desired D $8'75 Addltional
a2 27_| Fee Requlred
City & State | Gy & Sate 8. Elaction Campaign Financing $5.00 May B
2 , o es] Trust Fund Contribution O Added to Fees
Zip Counlry Zip Cauntry B. This corporalion owes of has paid the current year Inlangible
24 [25) ™ [30] Personal Property Tax due June 30. [ Yes [Ite
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agant
LEON, MANUEL JR. 81| Name
5000 s-w- 65 AVENUE B2| Streel Address (P.O. Bax Number is Not Acceptable)
CORAL GABLES FL 33155
83
e4[ City 85| Zip Code

FL

1. Pursuant to the provisions of Soctions 607 0502 and 607 1508, Flonda Stalules, the above-named corporation submits this stalement for the purposa of changing its registered
office or reglstered agent, or bolh, in the State of Florica, Such (‘h'mge was aulhorized by the corparalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, andg accopt the obhigations al, Section 607.0505, Florida Statutes.

SIGNATURE _ —
Signalure Iy;-( dor ; ot e o mJ» o 1|J ot and e "F’I Ttk (MOTE Raegisimed Agent signaturs required when reinslating) DATE
12, T OTHERRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD ] DELETE 11 TILF Viee PecsneoT §ichange L] Addition
NAME ROUSSEAU, SANTIAGO 12 NAME
smheer apoess | 4621 SW TSTH AVE 1.3 STREET ADDRESS
CITY-S1-29 MIAMI FL e 1451Y-51-20
ME VD [T DeLETE 24TME 9@,{.9’, AR [ Change LT addition
NAME LEON, MANUEL 22 NAME
smeeTaporess | 5000 SW 65 AVE. 2.3 STRAFET ADDRESS
CiTy- ST-2P MIAMI FL 33155 _ 2.4 0HTY-51-2P
TLE 7 DELETE 31TILE [ Change L] addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GHY-ST-2IP _ 34.CITY-5T-2IP
TME ] DELETE 41 TILE [ Crange - LT Aadition
NAME 4. 2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CiTy- §1-2iP 4.4 CIY-51-2IF
e 1 DeLETE 51 70MLE [T Change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET AODRESS
coy.sto | 5.4 CITY-ST- 2P
™me 3 oeLere 61 TILE T change L] Addition
NAME 6.2 NAME
SYREET ADDRESS 6.3 SIREET ADDRESS
CITY-§T- 2IF 54 CITY-ST- 24P
14. | hereby cenify that the mformalian supplied with 11his filing does nat gualify for the exemption siated in Section 119.07(3)t0), Florida Statutes. | further certify that the information

indicated on this annual repont or supplemental annual reporl is true and accurate and that my signalure shall have the same lagal effect as if made under vath; that | am an
officer or director of tho corporglion or the rogoiver or trustee empowered 10 execute this report as required by Chagter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 il chang® 0 an atthchment with an address.

Manost e 54[@ ("'g P{-xA V3o

SIGNATURE-

CR2EQ34 (10/97)



