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

PROFIT

FLORIDA DEPARTMENT OF STATE

FILED
May 11 1998 8:00am

CORPORATION
ANNUAL REFORT

1998

Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

COMIMEX, INC.

VI A

Principal Place of Business o Mailing Address

8500 §. DADELAND BLVD 9500 5. DADELAND BLVD
SUITE 5% SUITE 550
MIAMI FL 33156 MIAMI FL 33156 DO NOT WRITE N THIS SPACE

2] 2]

3. Date Incorporated or Qualified
— 01/19/1993
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For

J2s] ) |26 650458932 Not Applicable

Suite, Apt. #, olc Suite, Apl. #, pfc.
1 P - ‘ v 8. Certificate of Status Dasired ] $8.75 Adational
22 _ 27] Fea Required

City & State City & State 8. Elaction Campaign Financing $5.00 May Be

Trust Fund Contribiution Added to Fees

Zip Country op Country 8. This corporation owes ar has paid the current year Intangible
24] 2—5] ;] _SFI Parsonal Property Tax due June 30. Yes [ JNo
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SUAQ, LUIS 81| Name
8500 S. DADELAND BLVD 62] Sireel Address (P.O, Box Number is Not Acceplable)
SUITE 550
MIAMI FL 33156 83
84| City F L lss Zip Code

11, Pursuant to the provisions of Sections 607 0L02 and 607 1608, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiered agenl, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as regisiered
agont. | am famibhar with, anct accept the obhigat:ons of, Section 607 0500, Florida Statutes.

CRZE034 (10/97)

indicatad on this annu

SIGNATURE:

e Ll 2 IR B A o R P P L T E e

SIGNATURE e
Signatura, typed o praddend £ of regsianml age il amd ttle i applicable {NOTE Registeraed Agent signatura required when reinstating) DATE
12. QF ICEEAND DIRECTORS 13, ADDITIONS/CHBANGES TO OFFICERS AND DIRECTORS IN 12
TIRE P " J OELETE [RELT "[J Change [ Addition
NAME SUAD, LUIS 1.2 HAME
sweetaooress | 9500 S DADELAND BLVD., SUITE 550 13 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33158 o 14017y -81- 2P
TITLE [} o T orceTe 2170 [Tchange L] Aodition
NAME SUAD, ADRIANA 2.2 NAME
sireetanoress | 9500 S. DADELAND BLVD., SUITE 550 23 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 o 2 4CIY-ST-21
TILE [T DELeTE 31TNLE [T Change L] Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -§T-2IP 34 CITY-ST-2P
TILE [ DECETE 41TiTLE [J Change ] Addilion
NAME 1.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2IP o 44CITy-ST-2IP
e T 7 oeeeTe 51 TNLE [JChange L[] Addition
NAME 5.2 AME
STREET ADDRESS 53 STHEET ADDRESS
CITY-5T-2IP 54 CIiY-5T-2P
TE [ Torete 61 TILE " [T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P N o 64CITY-51-2IP
14. | hereby cerlily that the ipformaltfns suppliad wilh this iling does Pt quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

e and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an
owgred 10 axecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

AP SOr (30S) 670-4 SIS

e



