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

coromo. @R e | May 191997 8:00am
ANNUAL REPORT Secretary of Slate Secretary Of State

1997
DOCUMENT # P95000058730 (9)

1. Corporation Name

DIVISION OF CORPGRATIONS

1 SUAVEX INC.
£
‘ | Princlpal Place of Business Mailing Addross
-] 189 HARBOR DRIVE 169 HARBOR DRIVE
+ o) WEY BIBCAYNE FL 33149 KEY BISCAYNE FL 331451325 .
3. Date Incorporated of Oualiied | 8a. Date of Last Report ]
07/31/1995 07/02/1996
2. Principsl Place of Business 2a, Maiing Address ‘ 4. FEI Numbsr - Applied For
- ;ﬂ ;!;I : 65'0202543 ) Not Applicable
: Sulte, Apt. #, elc. Suite, Apt. #, el it
& AP o Hie. Ap o 5. Certificate of Status Desired [ 58'75 Adc!monal
22 ;ﬂ Fes Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23' ;;I ) Trust Fund Contribution Added 1o Foes
3 Zip Country 2p Country 8. This corparalion has liability for intangible tax under s. 189,032,
|24 _2_5] };I ;‘ Florida Stalules Oves TIno
. Name and Address of Current Registered Apent 10. Name and Address of New Registered Agent
SUAREZ-MURIAS, ICTORIA - 8] Name
1“ HARBOR me © 182] Streel Address (P.O. Box Number is Not Acceplable)
KEY BISCAYNE FL 33149
B3
85| Zip Code

84| City FL

11. Pursuant ta tha provisions of Sections 607 0502 and 607.1508, Florida Statutes, 1he above namod corporation submits this statement for the purpose of changing its registered
office or rogistered agren(. of both, in the State ol Florida. Such changeousva? authotized by the corporation’s board of directors. | hercby accept the appointment as registerad
505, Flerida

CR2E034 (9/96)

agent. | am familiar with, and accepl the obligations of, Seclion 607, talutes,
SIGNATURE .. ) - -
Slgnature, typsd o printed name of reqistersd agenrl and ila if appkcable {NOTE. Fegiftered Agent signature required when reinslating) DATE

12. QFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE - )] [ ] DELeTe ATIHE T Crange [T Addition

NAME - SUAREZ-MURIAS, VICTORIA 2 NAME
% sweetaoveess | 169 HARBOR DRIVE ) 3 STREET ADDRESS
;| cimvegr-ze KEY BISCAYNE FL 33149 LACITY- 51-2IP
2o Tme ¥ 1T DELETE b “[change L] Acdilion
e SUAREZ-MURIAS, JORGE b2 Hame
; smey aooress | 169 HARBOR DRIVE lzs STREET ADDRESS r
I1 GiTy-s1-zp KEY BISCAYNE FL 33148 P4 CITY-S1- 2P “
© ] e [J oEceTe BATILE ‘ [T Change [ Addition
| wame , 2 Nk ' .
| stheer ADoRess 553 STREET ADDRESS ‘
7| omv-groze p4 GiTY - ST- 2P
L ime [ oeLeTe WAL [ change — T Addition
L] e ;H.PNAME
‘ STREET ADDRESS l4.3 STREET ADDRESS

CITY-5T- 2P 4.4 CITY-S1-2IP

TNLE [T peceTe 153 TLE [T change [ Addilion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - §1- 2P i5.4 CITY-51- 2P ‘l
| Tme [J oeete 61 TIILE [T Change [ Acdition
| e 162 NAvE
; STREET ADDRESS 6.3 STREET ADDRESS
1 omy-gi2p l\ ! 4 GITY-ST-7P

| 14. 1 do hereby cerlily that the inforflation supplied gvith this Tiliftdols not qualify 10} the exemnption stated in Section 119,07{3)i}, Florida Statutes. | further certify that the

information indicated on this anrial report or sulplemental annull report is true accurate and thal my signature shall have the same legal effect as if made under oath; thal
| am an officer or director of tha Rorporation or theswggeiver of Ted 10 execUle s report as required by Chapter 607, Florida St s, and that my name
with an address.

appears in Block 12 or Block 13)Achanged, or on an®achmen
- \L 758 3053 Y.l-9971

IR AT I



