++FLE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

T
1997 ST

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # POB000063118 ()

1. Corporation Name

FILED

May 13 1997 8:00am

Secretary of State

24] | 2] 20] ' 20]

MEDHEXPORT CORPORATION
9155 SW 141 PLACE #155 BW 141 PLACE
MIAMI FL 33188 MIAMI FL 33186-1285
3. Date Incorporated or Qualified | 3a. Date of Last Report
"2, Principal Fiace of Busmess 2a. Malling Address 4. FE! Number Applied For
21 ;‘ Not Applicable
Sulte Apt. #, alc. Sufte, Apt. #, ate. - $8.75 Addional
22] ;;I B. Certificate of Sta;us Deslrad 0 Fee Required
| Citv & Stata Cily & State &. Eleciion Campaign Financing $5.00 may 8o
231 §| Trust Fund Contribution Added 1o Fees
2p Country Zp Counry 8. This corporation has liabllity for intangible tax under s, 189.032,

Florida Statutes Cves [dno

10. Name and Address of New Reglstered Agent

Strest Address {P.O. Box Number is Not Acceptable}

"9, Name and Address of Gurrent Reglslered Agent
LOZANO, FERNANDO 81] Name
8155 SW 141 PLACE 7
MIAMI FL 33188
83
84| City

Zip Code

FL |*

agenl | am famitar with, and accepl the cbhgations of, Section 607.0505, Floriga Statutes,
SIGNATURE

11 Fursuant 1o the provisions of Seclions 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing Its registered
office or registorod agent, or both, n the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

CR2E034 (9/96)

SI;,r[m.m |,-y;4»-:| o printed nasie of 'mgisteue-d agent and g it applicatie {NOTE Registered Agent aignature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
e D ] DELETE TTILE [T Change [ Addition
Naw: LOZANO, LUiS 1.2 NAME
stieraooiess | 9155 SW 141 PLACE 1.3 STREET ADDRESS
Cov-§1- 70 MIAMI FL 33188 14 CTY-ST- 2%
e D ] pEwere 21 MME O change T[] Addition
Nawt LOZANO, FERNANDO 22 HAME
stee rooress | 9155 SW 141 PLACE 23 STREET ADDRESS
LI 51 2 MIAMI FL 33188 2.4QINV-5T-2P
Tl D L1 orceTe 31 TNLE T change [J Addition
HAME DAQUER, RICARDO 3ZNAME
sikeer nooness | AVE DEL TALLER SET 16 #9 COLOMIA JARDIN 33STREEY ADDRESS
CHY-51-2IF BALBUENA. MEXK)O DFCP 'm 34 GiTY-ST-2P
THLE D ] orLETE 4ITMLE [ Change L] Addition
RAME LOZANO, ENRIGUE 4 2 NAME
sineer aoumess | 9155 SW 141 PLACE 43 STREET ADDAESS
rsze | MAM FL 33188 or-stze YA
THILE T [T DELETE S1TILE Cl¢ T pdition”
HAME 57 NAME
SIRIET ADDRESS &3 STREET ADDRESS / %
GITV- 512 5400TY-51- 2P
WMLt [ DELETE $1TITLE [ [T change ] Addition
NAME 6.2 NAME BDDDDEIEBQEE
SIFEET ADURESS 6.3 STREET ADDRESS -05/22/97--01124--042
CITY- 51-21P . 6.4 LITY -5T- 2P ¥ 165, 00

14. | do hereby corlity thal the infirmation supplied
informal:ar incicated on this fnnual report or s
t am an ofhicer o director of the corporation gf
appears in Block 12 or Block \3 il changed,

SIGNATURE: .

ient with an address.

C AVSIACZANG

hi this filinghdoas not qualily for the exemplion stated in Section 110.07(3)(i), Florida Statutes. | further certify that the
hlemental afnual report is true and acourate and thet my eignature shall have the same lagal effect as if made under oath; that
receiver of trustee empowerad 10 exacute this reporl as required by Chapter 607, Florida Statutes, and that my name

Arere, 28, /1997 (395)585'065

ﬁi‘%ﬁi‘éiiﬁiﬁ"ﬁ‘bﬁiﬁiﬁi OFFICER OF DIRECTOR

SIGNATURE AND

3

Date Tiayiime Fhone #



