SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # P92000013501 1)

FPX INTERNATIONAL, INC.

Mailing Address

2100 PONCE DE LEON
SUITE 1175
GCORAL GABLES FL 33134

Principal Place of Business

2100 PONCE DE LECN
SUITE 1175
GORAL GABLES FL 33134

FILED

980CT 19 pH 3: 37
SECRETARY oF §

iy

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/2211992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 26 650385506 Not Applicable
it Bu L #, ete. -
Suite, Apt. # efe. uite, Apt. #, & 5. Certificate of Status Desired | $8.75 Addtional
22] ;‘ Fee Requlred
City & State City & State S 6. Election Campalgn Financing $5.00 May Be
E‘ EI _ Trust Fund Contribution D Added to Fees
Zip Country _| Zip Country 8. This corporation owes or has paid the current year Intangible
29

_2:| El El Personal Property Tax due June 30. Yes No
____ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
FILINGS, INC. 81{ Name
3732 NW 16TH ST 82| Street Address (P.0O. Box Number is Not Acceptable)
FT LAUBERDALE FL 33311
83
34| City ) - - F’L |as | Zip Code

office or registered agent, or both, in the State of Florida. Such
agent. 1 am familiar with, and accapt the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of sections £07.0502 and 607.1508, Florida Statutes, the abova-named oorporahon submits this statement for the purpose of changing its registered
change was atthorized by the corporation’s board of directors. | hereby accept the appaintment as registered

Signature. typcd oc prinled naime of registared agent and lithe If applicabte. {NOTE: Registered Agant signature required when reinstating) DATE
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE P [ lpeere  fromme change [ | Additon
NAE MISELEM, ENRIQUE 12NAE SOO0026 P o2 ——H
smesTaooress | 1200 NW 19TH ST STE 303 1.3 STREET ADDRESS ~10/22, 9501089011
CITY-ST-ZIF MIAMI FL 14 CITY-ST-ZIP ****BBQ BD *’*‘F*bUD UD
TME T ) [ ozemE 21TIME || change || Addition
MAME AUSTROBERTO, LARA 22NAME
streeTaooress | 7200 NW 19TH ST SUITE 303 23 STREET ADDRESS
CITY.ST-ZP MIAMI FL 24 CITY.S7-2P .
TIMLE v [loetere  Jzrmme D Change | | Addition
NAME MEDARDO, GASLINDO 3.2 NAME
STREETADDREss | 7200 NW 19TH ST SUITE 303 3.3 STREET ADDRESS
CITY.STZP MIAMI FL 34 GITY-STZP
TME ] [JoeLere 41TME ] change [ Addition
NAME NELSON, ORTIZ ’ 5 2NAME
sTReETADDReEss | 7200 NW 19TH SUITE 303 4.1 STREET ADDRESS
CITEST-ZIP MIAME FL 44 CITY.STZP
TITLE D DELETE 5.17MLE D Changa D Addition
NAME SINAME
STREET ADDRESS 5.3 STREET ADDRESS
CITVSTZR 5.4 CITY-ST-ZP
e 1 oeLeTe 811ITLE ) 1 change [ Aceition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS | 1 0{
P 6.4 CITY.ST-ZP 12 ) 0 20 () %

indleated on | report or Supp!
an officer or directar of the corperation or th

in Block 12 or Bleck 13 if changed, or on a o Ftnj;m h an addsess.

14. | hereby cerhg that the Information SUD?'IBG with this filing does not qualify for the exemption stated in secfion 119.073){i},
Is annual emanta[ agnual report is true and accurate and that my signature shall have the same [e%a! effect as if made under cath; that 1 am

egdiver or frustee empowered to execute this report as required by Chapter 607

otida Statutes. | further certify that the information

larida Statutes; and that my name appears

0¢/25/28%

SIGNATURE:

Bate Davtima Phona #

0038745

CR2E034 (5/99)




