FILE NOW: FILING FEE

PRO=IT

1996

. CORPORATION
ANNUAL REPORT

FLOHIDA DEPARTMENT OF STATE

Sandra B Morthar

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name:

P93000004686 (0)

INVERMEX CORP.

Principal Place of Busingss

P.O. BOX 452604
MIAKE FL 33245

2. Principal Place of Busingss
21

Sute, Apt. #, etc.

Coontry

25

RUFIN, PARTICIO

823 ANASTASIA AVE.
CORAL GABLES FL 33134

M

5
2]

27|

hng A1dref,\ 7
P.O. BOX 452604
MIAMI FL 33245

Mailig Address

Sute Apt # etc

28]

29|

9. Name and Address of Current Registered Agent

Ciy & State

i

e

) Country o
oo

R

A

Di?&ﬁzir{gglscr Qaalfied

5.

6. Llection Campaign Financing
Trust Fund Contribution

Applied For

FEI Nuy ﬁbe-i 18

Not Applicable

$8.75 Additiona!

Fee Required

Cerificate of Status Desirad

0

$5.00 May Be
Added to Fees

_‘s.

10

81| Nane

This corporaton has hatiaty for intangible tax under s 189032,
Flanda Statutes [] ‘es %NO
Name and Address of New Regilered Agent N

a2

83

Streat Address (P.O. Bax Number is Nat Acceplable)

84] Ciy

l Zip Code

FL |®

SIGNATURE

Sagaatan 'l,:l\r\ Iﬂar L

T B L I

HTE Tl A

T A e P ot

Pt ot e

11, Parsuant to the provisions of Sections 6070507 and (071508, Fionda Stattes, e above named corporal an St This statermen® for the purdose of changing Its ragstaed ofice
ar registeredd agent, o both,in the State of Flonda Such change was authanzed by the corporalon's board of dege
famitiar with, and accept e otiligatars of. Section 607 0405 Flunaa Statutos.

. | her

v acceplt the appantment as registered agent. | am

g T uale

appoars n Block 12 or

SIGNATURE:

14. | do hereby certify that the irforation .,'p f
certfy thal the inormation indicated o
cath; that | am an officer or director

HCh 1301

niged, or o

an attag

12, ofRgrREANDDRECTORs . Has T ADDITIONSICHANGES TO OFFIGE RS AND DIREGTONS IN 12
T DPS [ CELFIE IR ’ T T T ) Chage L) Adtior
HAME LANDA, FERNANDO C 12 NAME

STREET ADDRESS P.0. BOX 452604 N/A 13 STREEY ATDRE 53

iy 5728 MIAMI FL 33245 I TR e

Tme DVST- [] BELETE AR (] Cnange  [] Addtion
NAME RUFIN, PATRICIO 79 HAME

STKEET ADDRESS 823 ANASTASM AVE' Z3ASIHEE T ADDRES

ongroe | CORALGABLESFLIYIM o i . _

M3 [ DELETE KRRIME [J Change [ Additan
NaME 52 NAKE

SIREET ADDHESS 59 SIAEEL ADDK-S5

CIY-§7-2IP . B T -5 C‘T‘L;.E:I-Elpﬂ B .

T [ DELFTE ENRR [3 Charge [} Addibon
NAME 47 NAKE

STAEET ADDRESS L3 SIREET ADDR: 5

Gy §T-2p B B o 440Tr-51-20 )

TIiLE [} DELETE & 1R [] Ghang=  [] Addilion
NAKE £2NANY

STREET ADDRESS £ ASTREED ADGHESS

Cy-SI-72P o . 40V ST e .
TITLE [] OeLElE € 1TNF [] Changs 7] Additian
NAME €2 AN

STREFT ADDRESS € 3 STRoET ADJRES

CiTy-S1- 2P €4 JITY-SI- 2

ol withn this l.\'\'wﬁ'lz]‘\:‘\ woirartly furnish

A)af/,u 5-20-9¢

k A4 acd does not guaality for 1e exangton stated in Secton 17007 3itk), Flonda Statutes. | further
b annual repeant o supplemiental @nual repar 1S e and accuate and hat my signature shalt have ne same legal efect &3 ¢ made under
the corporalion o e recei er oF rustea empowerad 1o execate this report
(J TGt ey

PaTRICI 0

TH> NAME OF SIGNING OFFICER OR DIRECTOR

as requiced oy Chaptar 607, Fionda Statutas; and that my namc

Dl Chati v Prene o

CR2E034 (12/95)



