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

CO;;C?QLON PLORIDA DEPARTMENT OF STATE Aug 02,1999 8:00 am
ANNUAL REPORT Secrotary o Site Secretary of State

1999 -
DOCUMENT # Pg2000013501 14

1. Corporation Name

FPX INTERNATIONAL. INC.

DIVISION OF CORPORATIONS 0R-02-1999 90003 005 ***550.00

O AR

Principal Place of Business - Mailing Address

2100 PONCE DE LEON 2100 PONCE DE LEON
SUITE 1175 SUITE 1#75
GORAL GABLES FL 3314 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. 12/221992
2. Principal Place of Business 2a. Mailing Address 4, FEl Number [ Applied For
21 ‘ 28] 65-0385506 [ | Not Applicabte
ite, Apt. #, etc. - Suite, Apt. #, efc. . R iti
g Shuﬂeiip_t - etc‘ - uite, Ap et 5. Gertifcate of Status Desired [} $8 75 Add.ntnonal
a o -;ﬂ ; Fee Required
City & State o City & State 6. Eiection Campaign Financing O $5.00 May Be
E ‘ —EI Trust Fund Contribution Added 10 Fees
Zip ‘ Country Zip Courtey 8. This corporation owes the current year Intangible
;I . IEI ;?‘ 30 Personal Property Tax. 0 Yes CONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
L ’ 81l Name
FILINGS, INC: 82| Street Address (P.0O. Box Number is Not Acceptable)
0. mber is e
3732 NW 16TH ST ree ress | ox Nu is Not Accepta
FT LAUDERDALE FL 33311 83
. Lo et B4| City 85| Zip Code
* ¥ vs;‘a- [ V.;.-}' LU s . FL

11. Pursuant to the provisions o tions 607.0502 and 6‘07.1508, Fiorida Stalules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent,Br bgliyin the State of Florida, Such change was authorized by the corporation's board of directors. ! heraby accept the appointment as registered

ﬁu_ bligations of, Section 607.0505, Florida Statutes.
ool /2455

SIGNATURE A
bl S agentaqgg titis f applicatia. {NOTE: Ragisterad Agant signature required when reinstating) DATE

12. . " QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME p. o . [] DELETE 1.1 TIMLE {JChange [ Addition

NAME MISELEM, ENRIQUE 12 NAME

smeeTApoRess| 7200 NW 19TH ST STE 303 1.3 STREET ADDRESS

CITY-5T-2P MIAMIFL - 1.4 CITY-5T- 219

TLE T . [] DELETE 21 MTLE CChange [ Addition

e AUSTROBERTO, LARA 22N

sTReeT AboRess|7200.NW -19TH, ST SUITE 303 _ _ ] 23smmeET ADDRESS

CITY-ST-2IP MIAMIFL .~ " 2.4 CITY-ST-ZP

TME v . : [ DELETE 34 TME [JChange [ Addition

NAME MEDARDO, GASLINDO 3.2 NAME

sTreeTaooress| 7200 NW-19TH ST SUITE 303 ‘ 33 STREET ADDRESS

CITY-ST-2IP MIAMI FL 34.CITY-ST-ZP

TTLE S ’ [J DELETE 41 TITLE [JChange  [] Additian

NAME NELSON, ORTiZ 4.2 NAME

smeetanoress| 7200 NW 19TH SUITE 303 4.3 STREET ADDRESS

CITY-ST-ZP MAMI FL - 44CITY-5T-2IP

TImE R : [1 DELETE 5ATITLE [JcChange [ Addilion

NAME ' 52 NAME

STREETADDRESS 53 STREET ADDRESS

CITY-ST-2IF 44 CITY-ST-2IP

TITLE [} DELETE €1 TME D Change 7 Addition

NAME 8.2 NAME

STREET ADDRESS 6.3 STREETADDRESS

CTY.ST-ZP §4CITY-ST-ZP

14. | hereby certify that the information supplied with this filing doss not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further cestify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
afficer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or grran afachment with an address, with all other like empowered,

0199017

CR2E034 (11/98)

I / /
SIGNATURE: it P Sl bf24 /54 {A0<) ¢y - 3DLO
PED OR PRINTED NAMELF SIGHNING OFFICER QR OIRECTOR Data M Daytima Phane #

W1

Il



