L OFLE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
PROFIT o

CORPORATION FLORIDA DEPARTMLNT OF S1ATE Apr 1 7 1 997 8 Ooam

- Sandra B. Mortham
- ANNUAL REPORT

1997 2" Secretary of State
DOCUMENT # P94000029599”"t5)

1= | 17 Corporalion Name

+TRIMEX ENTERPRISES INC.

S P—— ]

-Principal Place of Busincss Maiting Address
$362 PINES BOULEVARD 8362 PINES BOULEVARD
BUME 189 SUITE 188
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024-6600 o
P 3. Date Incorporated or Qualificd | 8a. Date of Last Reporl
» U ' 111" S 05/01/ 1996
+2. Principal Place of Businoss 28, Mailing Addrass 4, Ft1 Nunber f\pph(-d For
21} el ] 650479646 Not Applicahic
Sulte, Apt. #, elc. Suile, Apl. 4, ¢l
ﬂ P - - . P el 5. Certificate of Slalus Desired [ $B 75 Additiorial
2 S "’11 e - - Fee Requlred
1., City 8 Stato ~ Ciy & Staie G Eleclnon Campalgn Flnancmg $5 00 May Bo
23 s 28] L o | Tws! Fund Contribution ,,,,,__.__._D,, _ _AddodioFees
. Zip __ Country i - Country B. This cor paralion has liability for intangible tg under 5. 189.032,
m .25 e .29| e F“_F?J.. et oo e |, Florida Statutes L] ves No
L b. Name and Address of Current Reglstered Agent | 1 Iress of New Regisiered Agent
SILVA, WONNE 81| Name
. 8382 PINES BOULEVARD 82| Street Address (F.O. Box Nuniber is Not Acceplable) T
SUITE 188 O
PEMBROKE PINES FL 33024 83
;‘ ) 84| Cil)} T T e FL ]BS llp Codo

11 Pursuant o the prowswbrls of Soctions 607 0L02 and 607 1608, Florida Stalules, the above-named corpor{ltlon Csubmits this slalerment for the puii)o 56 of chcmglrlg its m_;mlcrod
office or registered agent, or both, inthe State of Flerida. Soch change was aotharizod by the corporalion’s board of direclors. T hereby accept the appointiment as rogislored
- agant. | am famibar with, and acoept the: obligations of, Scotion 6070505, Fiarida Slalules.

CR2E034 (9/96)

MIGNATURE . _ N R

- SIgnatore 1<t o0 prinlua e of sy Henstigent el e i ppiatl (NOTL Fiegedoncd Agrd s gnature DATE

2.  OIFICES AND DIRE CTORS N A _ ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ETITLE D o D IHI I TE ] -1 1 1Illf D m Changﬂ [-] Addl[l(]ﬂ
NAME SlLVA-CONTRERAS, SERGiD P 1.2 KAME

‘smeevaoress | 10580 NORTH WEST 6TH STREET 13 SIKEET ADDIESS

;C]TV-ST-EIP PEMBROKE PINES FL 33026 14CNY- 1.7

“MICE 0 oo Tloere Rz 7T T 71 Change [ Addition |
‘:NIMJE SII.VA, WONNE 29 NAMI

-sraeer aopeess | 10560 NORTH WEST 6TH STREET 23 STALET AUDRESS

“CITY-5T-2P PEMBROKE ,PINES FL 33026 2,4 ClY-51-2F

TILE T o U Qloeeis e )T T T T T T ohange [ Addition
‘NAME 372 NAM[

STREET ADDRESS 33SIRCLLADDHI S5

JCINY-57-2p B B o  Bzacnysae - o -

TinE T [Teaee Fevme )77 T T T T Change. [ Addition
‘e 4 2 NAMI

..STREETADDRESS 4351841 ADDRESS

QTSI 2p ) ] 44V S1- 2P B o

e R o Thoeie — Feavmee 07 o - T Change L] Addilion |
" RAME 5.2 NA

“STREET ADDRESS BASTREIT ADDRESS

SOITY-51- 2P BACAY-S1- 75

TTLE T T U et T e T T T T T T T Chenge . L) Addition
e 62 NAMI

STREET ADDRESS 63 STHEET ADDRESS

CTY-51- 2P eaciv-s-ap

“44, | do hereby corliy that e | information t;ll[npln(\i vallh s hlmg clorv& not qualﬂy o1 the exeimption slaled in Scction 119, 073 3300, Tiorida Statutes. | further cerufy thal 1o
-informalion indicated on this antual reparl ar supplamenlal annual report is true and accurale and that my signature shall have the same legal effect as if made ander oalh; that
I am an officer or diraclar of tha corporalion or the receiver af trustee ampowerad to execte this report as reguired by Chaplor 607, Florida Statates; and that my name
- appears in Block 12 or Block 13 if changed, o on an attachment with an addross.

; l:ﬂll-ﬁll PR TR T e ,A; . .i.‘I.; N U w e ﬂ/ﬂ,‘) lﬂ - é’n/l I1D3 1™




