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" FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
. CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrotary of Sta

1997 S y DIVISION OF CORPO:RZHONS Secretary Of State

DOCUMENT # P95000028715 (7)

Cotporation Name

AFRIMPEX CORP.

VA G

o, S

AT

£

ST ETE &

Principal Place of Business Mailing Address
10910 NW 14TH AVE. 10810 NW 14TH AVE.
< ¢-23
MIAMI FL 33187 MIAMI FL 33187-4004
3. Date Incorporated or Qualificd 3a. Dale of Last Reporl
04/12/19956 08/12/1996
2. Principal Place of Business 2a. Mailing Address ) 4. FEI Number Appliad For
gl 65"0574412 Not Applicable
Sulte, Apt. #, alc. Suile, Apt. 4, etc, : i
o * P ¢ : 5. Ceriificale of Stalus Desired ] $8'75 Add.monal
m . Fee Required
City & State | Ciy& stalo : $. Election Campaign Financing $5.00 may Be
' 2;] ) Trust Fund Contribution O Added to Fees
Zip Country Zp Country B. This corporalion has lability for iMangible tax under s. 189,032,
E‘ El 30] Fiorida Stalules Oves [ONo
9. Name and Address of Current Regleterad Agent : 10. Name and Address of New Reglistered Agent
AMERILAWYER |8 ame
343 Mw ﬁVE. B2} Sirect Address (F.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Codo

11, Pursuant to the provisions of Scctions 607.0602 and 607.1508, Flonida Stalules, the abave-named corporation submils this statement for the purpose of changing its regislercd
office or registered agont, or both, in the State of Florida. Such change was authorized by he corporation's hoard of directors. | hereby acoept the appointiment as registered
agent. | am familiar with, and accepl the obligations of, Seclion 607.0205, Florida Statutes.

s S, .,

SIGNATURE s ] - e I
Signatwe. fyped o prinled name of registerad agent and litle i apnlcatile {NOTE Rugm(wed Agnnl signatue required when rénstaling) DATE
12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME . P [ Jorere thune | Change T Addilion
MAME OLAWOYE, NIRAN T 1 Namg
sweeTaooress | 10930 NW. 14TH AVE., #AT4 115 STHEF | ADDRFSS
orv-st-ze_ | MIAMIFL 33167 1 G512
TILE ~ T-peLETE 21 MLE [Jchange [ Addition
NAME 7,2 NAME
STREET ADDRESS 24 STREF | ADDRESS
CITY-$1- 2P 2 4 CIY-51- 21
TIME [ oeLene 3110 [0 change 17 Agdition
NAME 32 NAME
STAEET ADDRESS 33 STRECT ADDRESS
ITY- 61-2IP 34.001Y-51- 2P
TALE O cecere 41TMLE [Jchange ] Addition
NAME 42 NAME
STREET ADDAESS 43 STHEET ADDRESS
GITY-$1-21P 4400Y-51-2IP
TITLE [J oeuene 511IMLE [ change [T Addilion
NAME : 52 NAME
STREET ADDRESS 53 $1REET ADIRESS
CITY-$1-2P 540ITY-51- 2 ]
THILE T oevete 61 17LE [T change  [J Addition
NAME é? HAME
STREET ADDRESS 49 STREET ADDRESS
CiFY-§1-2P 44 6Ty §1-2P

14. 1 do hereby certify that the informalion supplied wilh this filing does nol qualify for the exemption staled in Section 119.07(3){1). Florida Statutes. | furthar cerlify thal the
information indicated on 1his annual reporl or supplemenal annual repon is true ahd accurate and thal my signature shall have the same legal effect as if made undar path; that
{.am an officer or director of the corRorahon or the secaiver o bustee ampowerad to execute this reporl as required by Chapler 807, Florida Stalules,; and thal my name
appears in Block 12 or Block 13 If changed, or on an allachment with an address!

SIAK AT I E. NS IEAT L PRI Ttnbin A1 eal0HE M’Q‘ih" ten - pal.o

FLORIDA DEPARTMENT OF STATE May 1 6 1 99 7 8 O O am

CR2E024 (9/96)
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