FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

? PROFIT
CORPORATION

1996

ANNUAL REPCRT

Divisi

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
OM OF CORPORATIONS

DOCUMENT #

1. Corporaton Name

P93000005438 (5)

UNIVEX INTERNATIONAL, INC.

LT

Principal Place of Business

12350 SW. 132N) COURT

Mailing Address

12350 S.W. 1328D COURT

M

SUITE 103 SUME 103
MIAMI FL 33188 MIAM) FL 33186 3. Data Incorporated o Qualified 3a. Data of Last Report
01/25/1993 04/25/1995
2. Principal Place of Business 28. Mailing Address 4. FEI Number Appled For

21 2 650394708 Not Applicable
| Suite, Apt 5, elc. | Suile, Apt. #, elc. B. Cerlificats of Stalus Desired (] $8.76 Additional
zﬂ 27] Fes Required
L City & State | City & State 6. Eiection Campaign Financing O $5.00 May Be
231 23} Trust Fund Centribution Added to Fees

P | Country L Tp Country B. This corparation has liability for intangible tax under s 199.032,
24 2—51 29] -aa Florida Statutes [ ves ONe
| 9. Name and Address of Current Registered Agent 10. Name snd Address of New Regislered Agent

81| Name

GANTT, RAGAN
8220 SUNSET DR.
MIAMI FL 33143

82| Street Address (P.O. Box Number is Not Acceplable)

83

84| City

85| 2ip Code

FL

11. Pursuanl to the provisions of Seclions 607 .0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered acent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e - —
Slguatire. typed or pridfed name of radishered agen: ara e i1 apal cabie. INO1E Ragisteraa Agent sigiature redq ited when reinstating! DATE
12. OFFICERS AND DIRFCTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLF #STD [ DELETE 1L 1TMLE [) Change  [] Addition
N ALVAREZ, CELIA A 178V
STREET ADDRESS 12350 S.W. 132ND CT. #103 1.3 STREET ADORESS
CITY-ST-2p MIAMI FL 33188 1ACIY-5T-2P
TIiLE [J DELETE 2 4 TILE [[] Crange  [] Addition
NAME 27 NAME
STREF] ADDRESS 23 SIREEY ADDRESS
City-81-2IP | 24 CIY-ST-20P
TILE [7) DELETE 31TIME [ Change ] Addtion
NAME 32 NAME
SIREL] ADDRESS 33. STREET ADDRESS
ClY-ST-2IP o 34 CITY-ST-2iP
THLE ] DELETE 41 TILF [ change [ Addition
M 42 NAME
STHEFT ADDHESS 43 STREET ADDAESS
|_CiTy-§T-7IP 44 0Y-8T- 2P
TITLE [ DELETE 5 1THLE [ Gharge  [] Additon
NAME 52 NAME
SIREET ADDRESS 5.3 STAZET ADDRESS
CiiY-ST- 7P 5.4 CITY-5T-2IP
THLE [ DELETE 6. 1TITLE [ Change  [] Addition
NAMZ 6.2 NAME
STREE | ADDRESS 5.3 STREET ADORESS
Clly-SI-21P 64 CITY-§7-2IP

SIGNATURE: _

a_ .
T /’ fui,ﬁﬁ’ﬁiboﬁ
N el

'PRINTED NAME OF SIGHIYG OFFICER OR DIRECTOR
Y F o A M e

14. | do hereby cert fy that the information supplied with this tiing is voluntarily furnished and does not gualify Tor the exemption stated in Sectan 119.07(3j(k), Florda Stattes. | furtther
certity that the information indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as # made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Bloclk 12 or Block 13 if changed, or on an altachment with an address.

eofen 305 -233.9078

Daytime Phone &

CR2E034 (12/95)




