-— e

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

PROFIT
CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katharine Marris
Saecretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

COMIMEX, INC.

DOCUMENT # P@3000005446

Principal Place of Business

MIAM! FL 33456 A3r58

Mailing Address

MIAM! FL-33456

S50~ DAPEEANIT BIVD
SURES8 4913 S 7S Aenve.  secste ¢/3 S 7S St noe

33s58

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90199 013 ***150.00

AR AT A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
01/19/1993 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
0l g3 S 75 ] 943 S 75 ,%/:4.«/5 65-0456932 Not Appicable

,f" receiver or trustee empo
attachment with an adgdss

igd with this filing does not gdalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same legat effect as if made under oath; that | am an

g to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

#/7/77 (305 ) g 23899

). _Sute Apt# ete .__.. .. e |- _._Suite, Apt. #, etc. I . 75 Ad _
= he. 2R S = 5= CENCAE BT STAtuS” Dés1fe‘d’“—l:l—$a ditional .=
EI ;l Fee Required
City & State City & State i 6. Efection Campaign Financing O $5.00 May Bo
_lmgw /ﬂael/ _l ”/lﬁ/ %ﬂﬂd/&' Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
M/ﬁ' i a4 rZ—S-] 05/ El 23/55 - ﬂ{/‘@m %f? Personal Property Tax. Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SUAO, LUIS
9500-S—PADEEAND BEYDE £2] Street Add‘rs‘ess {P.0O. Box Number is Not Acceplable)
: P73 S/
SHFE-550~ 83 i
MIAMI FL 33156 ‘[
84| City lss Zip Code '
Al g’ FL L=,
11. Pursuant to the provisions of Sections §07.0502 and 607.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 6070505, Florida Statutes.
SIGNATURE i |
Signature, typed or printed name of registared agenl and title if applicate. {NOTE: Registerad Agent signature required when reinstating) DATE a
12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2}
TIFLE P [ DELETE 11 TIMLE JChange [ addition | —
NAME SUAD, LUIS 1ZNAME 3
sTReeT opress| 95A6-S-DADELAND-BEYD-~SUFE-560. \ssweeTaooRess | YP/3 S PS5 Rl &
CITY- §T-2IP MIAMI FL 38456~ 14 CITY-ST-2ZIP m /%J// 33/.5:{ - YD &
E————nl ) G e SN === [E . DELETE ===l 0 e =S oo e o - - Change [ Addition O
NAME SUAO, ADRIANA 22 NAME
streeTAoress| 9868~ DADELANDBEYD—SUHE-556- 23sTREETADDRESS | 4D S XS A nve
crv-st.ze | MIAMI FL 38456~ 2.40ITY-6T-2P M_M/.S?S‘a s = ‘
TIME [ DELETE 31 THLE ClChange  [JAddiion | |
NAME 52 NAME '
STREET ADDRESS 33 STREET ADDRESS
CITY-51-21P 4. COY-8T-ZIP
TIMLE [J DELETE 41TILE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREETADDRESS ,
CTY-ST-21P 44 CITY-5T-2P ‘
TIME [ DELETE 5 TITLE []Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-21P 54 CITY-ST-2IP
TME [J peLETE EATIMLE [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21P - - R A 64 CITY-ST-2IP - . e ——-

Daytime Phone #




