PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # P94000044392 (6)
AR ORI A

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

FLORDA DEPARTMENT OF STATE

Sandra B. Morthom Jan 16 1997 8:00am

Principal Place of Flminess N Ve iy Address
5208 NW T4 AVE 5209 NW 74 AVE
SUIE 20¢ SUME 204

MIAMI FL 33168 MIAMI FL 33166-4842

1. Corporahon Name
3. Dale Incorporated or Qualified | 3a, Date of Last Report

MUNDIMEX CO.
06/09/1994

|2, Princwpal Tlace of Fusiness 7| 2a. Mailing Address 4, FE| Number Applied For
E,,,,,,,,,,,, SR 25] e 11-2893580 Mot Applicable
Suiter, Apt ¥ e Suite, At #, eto, . $8 75 Additional
. ili f j .
22 B 27' 5. Cerlificate of Status Desired ] Fee Required
City & Stete .., Uiy 8 Siate 8. Election Campaign Financing $5.,00 may Be
S 28| i Trust Fund Contribution | Added to Fees
7 . Coantey e Country B. This corporation has liabitity for intangible 1ax under 5. 199.032,
R ] N 30] Florida Statutes [dves Mo
| ...__5. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
APODACA, EMANUEL D 81| Name
5209 NW 74 AVE 82} Streel Address (P.0. Box Number is Not Acceplable}
SUITE 204
MIAMI FL 33168 8
84| City FL 85 Zip Code

to i provisons of Seclons 607 0502 and 6071508 Florida Statutes, the above-named corporaiion sUbmits this statement Jor the purpose of changing As registered

CR2E034 (9/96)

office o registerod agert, or bolh inthe Stale of Florida Such change was authorized by the corporation s board of directors. | heraby accept the appointment as registered
agent L arn farihae with, and accepl 1ne obligations of, Section 607 0505, Flarida Statutes. '
SIGNATURE . . .
i I A stz ol ind Btle - SHOYE Faergeslened Agent signature required when re nstating) DATE
(12, T T GINGERS AND DIECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
e P T . o o [T vecEne t1TITLE DlChange [T Addition
hasw ZAWISTOWSH STEFAN 12 NAME
street anoksss | 52080 NW. T4TH AVE., STE. 204 13 STREET ADDRESS
CIY 81 20 MIAMI FL o VAT ST-2P
T [T neckre 21TILE [JCharge [ Addition
NANE i 72 NAME
STREET ANLIFESS ‘ 2 3 STREET ADDRFSS
Gy §1-200 ] 2 4CITY-ST- 2P
TTI?’F‘“‘ ST e D OELETE 31 7ITLE E Change D Addition
MAME 32 NAME
STREET AJDRESS 3.3 STREE} ADDRESS
Grv-sI-2i= e 34 CITY-§1-20
(e T CJ DReETE 41TITLE [ Change  [_J Addition
HAME 42 NAME
STREE] ADDRESS 43 STREET ADDRESS
CAy-81 F# 44 CITY-$1- 2P
WILE I oiete 51TILE [ change [T Addition
NAME 52 NAME
STHEET ARDRFSS 53 STREET ADDRESS
CTY-S1-7F 54CITY-§1- 7P
Tt [T oeLee &1 THLE [ change ] Addition
NARIE 6.7 KAME
STRZET ADDHESS 6.4 STREET ADDRESS
eiry-s1-2 | B4 CITY -8 1P

14. | do hereby cerlify that the infurmatiog
inforenahcn inchsated onotnis arnugEfepd
lam ar oitGar o dirernton of e ofporat
appears m Block 12 or Back 13

SIGNATURE:

o the receivey
changgd, or on an ally

o

with an address.

»

suplicd with 1 hiing does nol guality for the exemplion stated in Section 119 07(3)(1). Flonda Stalutes. 1 lurdher cerlify that the
tor supplermental annual repott is true and accurate and that my signature shall have the same legal effect as it made under oath: that
h rustee empowered lo exocute this report as required by Chapter 607, Florida Statutes; and that my name

1/9/99  (305)593- 04

SIGHATURE AN QR PRINTED NAME OF SIGNING GFFICER OH DIRECTOR

Date

Dayrne B e #




