FILE NOW: FILING FEE AFTER MAY 1ST 1% $550.00

PROFIT
CORPQORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretzry of State

DIVISION OF CORPQORATIONS

DOCUMENT # P92000000152

1. Corpora ion Name

OFITEX. INC.

MIAMI FL 33155
us

Principal Place of Business
4621 SW 75TH AVE

Mailing Address

4621 SW 75TH AVE
MIAMI FL 33155

us

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90239 048 ***150.00

AT

DO NOT WRITE N TH 8§ SPACE

3. Date Ir corporated or Qualifed

10/23/1992
2. Principa Place of Business 2a. Mailing Address 4. FEl Number Applied For
26 650368604 Not Applicable

Suite, Apt. #, etc.

$8.75 Additional

FL

1]
Suite, Adt. #, etc. . .
El ;l 5. Cenrlifcate of Status Desired O Foe Recuirad
City & State City & State 6. Electio 1 Campaign Financing $5.00 May Be
E{ E;I Trust Fund Contribution Added ¢ Fees
Zip Cour try Zip Country 8. This ccrporation owes the current year ntangibie
m ’E‘ 2_9_1 30 Persoral Property Tax. O yes {INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) 81 MName
LEON, MANUEL JR.
5000 S.W. 65 AVENUE 82| Street Acdress (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33155 5
84 City 85| Zip Cods

11. Pursuznt Lo the provisions of Suctions 607.050: and 607.1508, Florida Statt tes, the above-named corporation submi s this statement for the purpose of changing its iegistered
office or registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corpor:tion’s board of directors. | hereby accept the ap; ointment as registered
agent. | am familiar with, and ac:cept the obligatons of, Section 607.0505, Fisrida Statutes.

SIGNATUFE
Signalure, typad or prinied na ne of registerac agent and litie if apphicable. (NOT Z: Regi d Agent sk required when rei a) DATE
12. OFFICERS ANIi) DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TME VP [ DELETE 11TMLE [JChange [ Addition
NAME ROUSSEAU, SANTIAGO 1.2 NAME
sreeTanoress| 4621 SW 75TH AVE 1.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 14CITY-ST-2IP ~ pa
TITLE P [1 DELETE 21TILE il | [@Change [ Addition
\gor, HAPUE
NAME LEON, MANUEL 22 NAME \ ? T AVS
streeTapore ss| 5000 SW 65 AVE. a3smeeranoress| ok Lozt )
CITY-5T-2IP MIAMI FL 33155 2 4 CITY-ST- 2P 1 A ; ‘-@ - 33] f)’
TITLE [ DELETE 31TIE ' JChange [ ] Addition
NAME 32 NAME
STREET ADDRI 5§ 33 STREET ADDRESS
CITY-ST-2IF 34, GITY-ST-ZIP
TIMLE [1 DELETE 41TIMLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRI 55 43 STREET ADDRESS
CIfY-3T-2P 44 CITY-ST-2IP
TITLE [] DELETE 5.1 TITLE [1Change [ Addition
NAME 52 NAME
STREET ADDRY 55 5.3 STREET ADDRESS
CITY-5T-ZP S4CITY-ST-2IP
TITLE [ DELETE 6.1 TIMLE [“JChange  [(] Addition
NAME 6.2 NAME
STREET ADDRLSS 6:3 STREET ADDRESS
6.4 CITY-§T- 2P

CITY-$7-2F

14. 1 hereby certify that the informzlion supplied with this filing does not qualify 1ar the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the ir formation
indicaied on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an

officer or director of the corpor:ition or the receiver o,
Block t2 or Block 13 if change:, or on an af3 :

SIGNATURE:

i et

SIGNAT URE AND TYPED OR PRINTEENAM

& empowered to execute this report as rejuired by Chaptr 607, Florida Statutes; and tha: my name appears in
address, with 1ll other like empowered.

VELOLR0

CF SIGNING OFFICI'R OR DIRECTOR

Daytime Phona #

CR2E034 (11/98)



