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

Sandra B. Mortham

ANNUAL REPORT

1998 2 O s Secretary of State

DOCUMENT # P93000068369 (6)

1. Corporation Name

!Mex 2000 INC.

O BOCEA RO

Princlpal Place of Business Mailing Address
836 SW BTH ST. 839 SW 8TH ST.
HALLANDALE FL 33009 HALLANDALE FL 33009
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualitied
. 09/27/1993
. |_2. Principal Place of Business | 2a. Maiting Address 4. FEI Number Applied For
s |21 ﬁ 650443824 Not Applicable
' Suite, Apt #, alc. Suite, Apt. #, etc. !
- P . P b. Cartificate of Status Desired | $8'75 Additiong!
1] ;7‘] Fae Required
City & State ~ Ciy 4 Stale 6. Election Campaign Financing $5.00 May Be
2] Trust Fund Contribution 0 Added lo Fees
Zip Country __Zip Country 8. This corporation owes or has paid the current year Intangible
;! ;5—| Zﬂ ;] Personal Property Tax due Jung 30. O ves ﬂ No
9. Nama and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent o
ZAMORA, EDWIN A 1] Name
1
838 sw 9TH ST 82| Street Address (P.O. Box Number is Not Acceptable)
HALUANDALE FL 33009
a3
84| City FL ssI Zip Code

11, Pursuant to the pravisions of Sections 607.0502 and 6071508, FFlorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, ar both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agen!. | am familiar with, and accept the obligalions of, Section 607.05056, Florida Statutes

SIGNATURE R [
Signatuio, typod or printed niwse of regeetored a0t and 1ie s applcati (NCTL- Hogislarad Agent signature requised whan reinslating) DATE
__13.: OF HICE RS ANL DIRE CTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE P NEETEG 11 TILE [Tchange L Aadilion
NAVE ZAMORA, EDWING G 1.2 NAME
smeeraporess | B38 S.W. §TH ST. 13 STREET ADDRESS
CITY-ST- 2P HALLANDALE FL 33008 14.0TY-51-21P
TLE '] ] DELETE 21 TMMLE [Jchange [ Addition
NAME ZAMORA, EDWIN A 22 NAME
sweer aobress | 938 S.W. 9TH ST. 2.3 STRFET ADDRESS
CTY-87-2P HALLANDALE FL 33009 2 4CAY-ST- 2P
TITLE i T GeceTe 31 MILE [ crange L] Acdition
NAME ZAMORA, NELLY B 32 NAME
sweer aporess | 38 S.W. OTH ST. 3.3 STREET ANDRESS
CITY-51-2iF HALLANDALE FL 33009 34.CITY-ST-2IP
TME h 1 [ ] prLeve 41 TILE [T change 7 Addition
NAME ZAMORA, EDWARD 4 2NAME
stheetappress | 3838 SW. OTH ST. 4.3 STREET ADDRESS
CaTy-S1- 21 HALLANDALE Fl. 33009 44 CITY-ST- 7P
TME LT orieve 51 TITLE [ Change [T Additian
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-$T-2IP 5.4 CITY-§T- 217
TME 7 OELETE 6.1 TILE I change [T Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDAESS
CITY-ST-2IF 6.4 CITY-51-2IP
14, | hereby certlly that the nformalion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Fiorida Statutes, | furlher certily that the information

indicated on this annuat reporl or supplemental annual report is true and accurale and that my signature shall have the sams legal effect as if made under calh; that | am an
officer or director of the corporalion or the receiver or iustec empowared 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 changed, or on an atlachment with an address. e
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