~

3

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 4 FILED
PROFIT FLORIDA DEPARTMENT OF STATE . ‘
CORPORAT|ON Katherine Harris § A r 23, 1 999 8 . OO am '
ANNUAL REPORT Secrtary of Siste ; ecretary of State
1999 DIVISION OF CORPORATIONS l 04-23-1999 90070 010 ***150.00
: \ '
DOCUMENT #
1. Corporation Name P96000009939 :
1.P.X. CORP.
AU RAMWI T
15746 SW 103RD LN 15746 SW 103RD LN '
MIAM! FL 33196 MIAMI FL 33196 '
Us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
01/29/19%6
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For }
21] - 26} 65-0644591 Not Applicable
"2';| Suite, Apt. #, elc. - Suite, Apt. #, etc. . Certifcate of Status Desired [ $8F.9755R:;1:iirt;c;nal :
City & State City & State 6. Election Campaign Financing $5.00 may 8e
E‘ ) -2_8] Trust Fund Contribution g Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;' ES—| ;l ml Personal Property Tax. Oves COINo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name .
ORNSTEIN, FERNANDO e 6’3’5 wg .50 L; — ’f:” ;/A ub|7)~
treet ress (F.O. Box Number is Not Acceptable
:‘ﬁzrf‘fé?zs;' SUITE 115 _ SV 7 Qe 15 ST
4Llo5
84| City 85| Zip Code
ey FL | 3724

11. Pursuant to the provisions of Sections 607.0502
office or registered agent, or both, in the State
agent. 1 am familiar with, and accept the-obli

ection 607.0505, Florida Statutes.

607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
logda. Such change was authorized by the corporation’s board of directors. ) hereby accept the appointment as registered

SIGNATURE Y- (-9 ¢
‘ Signaturs, typed or printed nap of regi argftitle if applicabla. (NOTE: Registerad Agant sigrature reguired when reinstating} DATE [ =

12 OFFICERB’ANEYDIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TITLE PTD ] DELETE 11TTE [OcChange  [JAddition E
NAME ORNSTEIN, FERNANDO 12 NAME 3
smeeTaporess| 15746 SW 103RD [N 13 STREET ADDRESS g
CITY-5T-2IP MIAMI FL 33196 14 CITY-$T-ZIP E
TITLE VSD ] DELETE 21 TMLE [JChange  []Addition | O
NAME MOREIRA, SILVIA R ' 22 NAME
seeranoress| 15746 SW 103RD LN 2.3 STREET ADDRESS
ITY-§T-2P MIAMI FL 33196 2.4CTY-ST-2P
LE [ DELETE 3 TITLE [JChange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 34.CITY-ST-2P
TITLE ~ ] DELETE 41TIME [Change [ Addition )
NAME 4.2 NAME
STREET ADGRESS 4,3 STREET ADDRESS
CITY-ST-2IP 4.4 GITY-ST-2IP .
TRLE [ DELETE 5.1 TIME [JChange  []Addition :
NAME 5.2NAME '
STREET ADDRESS 5.1 STREET ADDRESS
GITY-ST-2P 54 CITY-ST-ZIP v
TIME [ DELETE 6.1 TITLE [OChange  [] Addition
NAME .2 NAME '
STREET ADDRESS 3 STREET ADDRESS ‘
CITY-ST-2IP ACTY-57-2P
14. ) hereby certify that the informatidn supptfgd withAhis flng doeb.pot qualify for thé exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annhual report or upgilementajannual re T ang ai d that my signature shall have the same logal effect as if made under oath; that | am an

officer or director of the corporatigeor the|rekéiver or trustee gmp redd to glecute eport as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block {13 if changed!dr on anjatlashment with an’addresy, with &l other like empowered.
SIGNATURE: FZIGNABERE 2QUIRED

SIGNATURE AND TYP! 'RINTED NAM| IGNINGJOFFICER OR DIRECTOR Date Daytims Phone #



