SUITE 550
MIAMI FL 33156

oflice:

SIGMATUINE

12,
T
KehA:
STRERT ALDRESS

Olv- 81 1
T
Ham
SIHEET ATDkESS
Chiy 4T 7
e
Nt
SIS LALCKIESS
CI-51-
T
Han:
STHERT A bt 35
CHY ST 21
e ]

KA

SARTEY AL Y

rAME

SIHEET ADCHESS

| GITY- 51 A
|14,

inforration

Apears In

DOCUMENT #

. Corporalion Moee

COMIMEX, INC.

Pringipal ace O Busing:

2500 5. DADELAND BLVD

or regsLere i

I aen ars Ofhees oF dleec

SIGNATURE:

_VFILF. NOW: FILING FEE AFTER MAY 1 1S $550.00

PROF 1T
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Statg
DIVISION OF CORPORATIONS

PO3000005446 (8)

2. Princpn Place of Basmess

Mailing Address

2500 S. DADELAND BLVD

SUITE 580
MIAMI FL 33156-2818

FILED
Apr 11 1997 8:00am
Secretary of State

RS AR

i

3. Dale Incorporated or Qualified

01/19/1993

3a, Date of Last Report

04/25/1996

”_an. Mailing Acdress 4. FEI Number Applied For
53] . 65"0458932 Not Applicable
_ ;-7_) e L as B. Cerilicate of Status Desired E] 51?:;"95R::jir|;%nal
| CiysSate 8. Elsction Campalgn Financing $5.00 may Bo
1 25} Trust Fund Contribution Added o Feas

29

i Registorad Agent

Zip

30

Country 8.
Flarida Statules

. This corporation has liability for inlangible 1ax under s. 199.032,

Yes [:l No

10, Name and Address of New Reglistered Agent
Bi| Name
82| Street Address (P.Q. Box Number is Nol Acceptable)
83 ]
84| City EL asI Zip Code

SUAD, LUIS

9500 S DADELAND BLVD., SUITE 550
g}mmamse

SUAO, ADRIANA

?JI ,
Saite Apt ¥ ole
. C wly & Stale
| 2 - Country
24 | 25
) 9 Name and Aqg:ass oI‘ C
SUAO LUIS
8500 5. DADELAND BLVD
SUITE 550
MIAM! FL 33156
|19, Pursu

120t 800 e ¢ s e pbio

Uanl b e proisions of Sechons Go7 0602 and 607, 1608, Forida Slatutes, the above-named corporation submils this statement for the purpase of changing ils registered
anl, o both, in tha State ol Flonda Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agen' | arn lamifiag with, ana accept the ohligalions of, Seclion 607.0605, Florida Statutes.

i (NQTE Registerad Agent signature required whan reinstating)

DATE

5 ANG DIRECTORS

13,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

¥ ocuer

11 TITLE

1.2 NAME

1.3 STREET ADDRESS
1.4 CITY- 5T-2IP

J Change L] Addition

L1 oeLEte

9500 S. DADELAND BLVD., SUITE 550

MIAMI FL 33156

21TITLE

22 NAME

23 STAFET ADDAESS
2.4CIY-ST-2P

M change  [] Addition

LI OELETE

S1TTLE

3.2 NAME

3.3 STRELT ADDRESS
34.CIY-ST-2IP

[ change  [_] Addition

LT DRETE

41TITLE

4.2 NAME

4 1 STREET ADDRESS
44 Clty-§1-2IP

[ Thange L} Addition

I i bies r:'h, cel ly that oy
nAhis annue

ihielic.ate

Hiook 12 of

Block 130t

[T oruene

S1TME

5.2 NAME

53 STHEFT ADDRESS
54CITY-81-2IF

[T change [ Addition

[ DELeE

BATITLE

€ 2 NAME

63 STREET ADDAESS
G4 CITY-ST-2IP

[ change [ Addition

fon supplod with s (g og
' report or supplerncnlal ann
ot ¢F the cofpgfalion or the receiver or iy
nged, or pn an atl

) : . b
SIGHATURE AND TYPED OR PRINTED NA

chmg

s J/ﬂ/f?

5 not qualify for the exemption stated in Section 119.07(3)i), Florida Slatutes | fuether cerlily that the

3! report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
m?1 empcéuéered to execule this report as required by Chapter 607, Florida Statules; and that my name

with an address

(505) g 70- g1

OF §IGNING OFFICER OR DIRECTOR

Dare:

Oiaylime Phone #

0219772

CR2E034 (9/96)



