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

FILED

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

OIVISION OF CORPORATIONS

Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90019 047 ***150.00

DOCUMENT # Pg6000063319

1. Corporaticn Name

CONEXIM, INC.

Mailing Address

9113 SW 138TH PL.
MIAM! FL 33186

Principal Place of Business

9113 SW 138TH PL
MIAMI FL 33186

QT

DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualifed

. 07/22/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1| /132 Soutn DixiE WiahHusy (26| # A2 Savrw Dix/e Hrenuwny 650683939 [ [ Not Applicabla
Suite, Apt. #, etc. Suite, Apt. #, efc. . ) . $8.75 Additional
m S0 TE 122 E are 122 5. Certifcate of Status Desired [ Fee Required
City & State ___ City & State — 6. Election Campaign Financing $5.00 MayBe
EI CoRac GaoLEe S, 7L E]Eom LEs , T4 Trust Fund Contribution : Added to Fees
zZip — — ~— ——County— -~ — —Zip—— ———————Couniry “~——=|*8.This corporation Gwes e CLTTENT year mtangibe™=——"— ="~
;lﬁ”f’é -2918 IE] s A E‘ AD/eLg -2 ’fﬁl dsd . Parsonal Property Tax. Cyes DOno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
DURAN, ASENCIO A .
9113 SW 138TH PL 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33186 5 '
84| City 85| Zip Cede
FL ||

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or priated name of registared agent and tite if applicable. (NGTE: Ragistered Agent signature required when reinstating) DATE .

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D [ DELETE 1ATHLE 2 _ , N Change [ Addition

NAME DURAN, ASENCIO A 12NAME DURLA, &5 EXMCIO A

streeTanoress| 9113 SW 138TH PL. \3STREET ADDRESS | /P2 SouTh Dixi€ A‘:_“ wlayy S7E 122

CITY-§T-2P MIAMI FL crvstzp | |[(pRaL CaBLES , & 3I/HG-A3FS

TITLE D [ BELETE 2ATIMLE - P Change  [] Addition

NAVE JARA, EDNA G 22N PELO J4R A, ‘—:""ﬁ?;p‘y STE re2

sreeT anoress| 9113 SW 138TH PL. 23 sTREET AnpRess |/ P2 SOOTH Diri €

crv-stze__ | MIAMI FL 33186 siomvstzp (LR el GaILES, 7t DI NG -29/8

TIME D [J DELETE 31TILE D ' — ASChange . [JAdditon

e DURAN, ALBERTO | a2 Pvran, debllio L o za

smeeTaooress| 129 FRANKLIN ST., APT. 101 13 STREET AoRESs [ LTI DI 16 HTd M iI4 5F

arvstze | CAMBRIDGE MA 02139 worvsize  [CORCL GaBeES, *L D IHC 2915

ME =~ T T T ——— —[Epeem aATE - - - —- : - [ Change..— [ Additien |

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-ZIP 4.4 CITY-5T-2IP

TME [ DELETE 5.1 TILE [CJChange [ Addition

NAME 52 NAME -

STREET ADDRESS 5.3 $TREET ADDRESS

CITY-51-21P /_"‘\ 84 CITY-5T-2IP

TME ] DELETE\ 6.1TME [JChange [ Addition

NAME

STREET ADDRESS 6.3STREET ADDRESS

CITY-ST-2P / -ST-2IP

14. | hereby certify that the information supplied with this iing
indicated on this annual report or supplemental anny#
officer or director of the corporation or the receivep

Block 12 or Block 13 if changed, or on an attg

SIGNATURE:

@Oed not qualify for the exemp

tion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
| regfort is Yue and accurate and thht my signature shall have the same legal effect as if made under oath; that | am an

p i# report as required by Chapter 607, Florida Statules; and that my name appears in

e empowered. )

B
§

CR2E034 (11/98)

Date Daytime Phone #



