FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CO;;’R(?;;\;EI'ION FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sendra B Mortham Jan 23 1998 8:00am

Secretary of Sje

1998 DIVISION OF CORPOHATIONS S ecretary Of State

DOCUMENT # P96000071610 (5)
RN

1. Corporalion Name

REINMEX FLORIDA, INC.

Princigal Place of Business Mailing Address
2655 LEJEUNE RCOAD STH FLOOR 2655 LEJEUNE ROAD 5TH FLOOR
CORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/28/1996
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
21] 26] 65-07 15701 Not Applicaile
Suile, Apt. #, etc Suite, Apt. #, ete. iti
|_—| e e P 8 5. Certificate of Status Desired 3 $8.75 Additionat
22 ;;l ' Fee Required
City & State City & State 6. Elestion Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution Added 1o Faes
Zip Country Zip Country 8. This corpaoration awes or has paid the current vear Intangible
;[ _2;;] ;91 ‘:;(;] Parsonal Property Tax due June 30. [dyes [dno
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
VAZQUEZ, YOLANDA 81| Name
2655 LEJEUNE ROAD 5TH FLOOR 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FI. 33134
83
82| City FL 35| Zip Cade

11. Pursuant to the provisions of Sections §07.0502 and 07,1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad ageant, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, ) any familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed of printed narme of registerad agent and tille if applicable. (MOTE. Reglistered &gent signature raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N,‘LZ
TITLE P ] DELETE 11 TLE [T Change L] Addition
NAME VAZQUEZ, YOLANDA 1,2 NAME
sTRees abDREss | 2655 LEJEUNE ROAD 5TH FLOOR 1.3 $TREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 1.4 CITY=ST-ZP
TLE I DELETE 21 HMLE [T change ~ [T Addition
KAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
LTy - 5T- 2P 2.4CITY-ST-2IP .
THLE [T DELETE 3.1 TILE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY - 8T- ZIF 34, CITY-ST-21P
TInE [J DELETE 41 TITLE [T change [ Acdition
NAME 4,2 NAME
STREET AGDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST- 2P , -
TITLE [T DELETE 517ITLE [ change ] Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CiTY -8T-2iP £.4 CITY-8T-2IP
TIILE [T DECETE 6.1 TITLE { fcChange [ Adgition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2IP Gd GITY-ST- 2P
14, | hereby certify thal the Inforrmation supplied with this filing does not quaiify for the fxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is rue and accurategnd that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporatjon or the recelver ar trustee empowered 1o execii= this repant as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if chang ¥ on an attachment with an address.

SIGNATURE:

CR2E034 (10/97)



