~ PROFIT
CORPORATION
ANNUAL REPCORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slale
DIVISION OF CORPORATIONS

DOCUMENT # P960000868

1. Corporation Name

CMX ENTERPRISES, INC.

22 (9)

Principal Piace of Business M'éil-i'hg

| 600 WEST OAKLAND PARK

Address

900 WEST OAKLAND PARK

FILED
May 09 1997 8:00am
Secretary of State

0 O A

1 WILTON MANORS FL 33311 WILTON MANORS FL 333111602
3, Dale Ingorporaled or Qualified 3a. Date of Lasl Reporl
10/21/1996
2, Principal Place of Business 2a. Maiiing Addiess - 4 FllMumber 7 Applied Far
7 L O705537 Not Applicable
Suite, Apt. #, otc. Suile, Apt. #, elc. . i
j N P . P 5. Certificale of Slalus Desired | $8'75 Adaitional
22 27] Fea Required
City & State , __ City & Stale 6. Eiection Campaign Financing $5.00 May Be
2—3| 281 R Trust Fund Contribution Added to Feos
Zip Country _dp | Gountry 8. This corporation has liabitity for intangiblg fax wnder s. 199.032,
24] 25) 20 ) L Florida Statutos Yas M
9, Name and Address of Current Registered Agent o 10, Name and Address of New Reglstersd Agent
GOTTFRIED, PAUL D ESQ. 81| Namo
“2 SOUTHEAST 23HD STREET 82| Strect Address {P.O. Box Number is Nol Acceplable)
FORT LAUDERDALE Ft 33318
83
84| Ciy - 85| Zip Code

FL

11. Pursuant to the provisions of Sestions 607 0002 and 60715
agent. | am familiar with, and accept Ihe obligations of, Sec

SIGNATURE

Bignatura, typod or printed name of fegisiered agerd and Wd Hanplcabls

08, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its regislercd
office or ragistered agent, or bath, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accopt the appointment as registered

tioh 6070505, Florida Staluies.

TTTIROTE fogslered Agond signature tequied whon teicsitingy

DATE

12, OFFICERS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | g
TTLE U * L DECETE 11 TME T chenge T Adgition | &5
e GOMEZ, MARCELO R 120 3
smeeraooress | 19342 EAST COUNTRY CLUB DRIVE 18 STREET ADDRESS ]
orv-st-ze | AVENTURA FL 33180 14 GY-S1-21P &
TOLE D [J oecere 211N1LE [T Change [J Addition |O
NAME GOMEZ, XIMENA 22 NAME

sraeer aooness | 4900 NO OCEAN BLVD. 23 SIREET ADDRESS

CITY-ST-2P FORT LAUDERDALE FL 2,4 CITY-51-21P

TIHE w CIbecee 3UTLE [ Change (] Aadilion
NAME GOMEZ. CONN}E 32 NAME

STREEY ADDAESS m NO OCEAN BLVD' 53 SIREET ADDRESS

onv-sr-ze | FORT LAUDERDALE FL $4.0TY-5T-2P

e T O ooee fesme [ Change {1 Acdilion”
HAME . 4.2 NAML

SfﬁEE‘ﬁDDRESS 4.3 STREET ADDRESS

LITY-§T-2IP 44 CITY-ST-7IP

e [0 DECETE 5.1 TILE [Jthange ~ [L] addition
NAME 5.2 HAME

STREETQDDBESS 5.3 SIRCET ADDRESS

CITY-51- 2P 5.4 CNNY-8T-7IP

TITLE [ DELETE 6.1 TLE [T change  [C] Addition
NAME 6.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

Y- §T-2P 6.4 CTY-81- 2P

| ar an officer or diraclor
appoars in Block 12 or BI?

ped,

with an address,

~ I Y .
T Y R R

14, | do hereby cerlify that The informalion supplicd wilh this filing does nol qualiy for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the
Information indicated an this annual repar or suppicmental annual reporl is ruc and accurate and thal my signature shall have the same logel eflect as if made under oatf, that

of the corpogation or the_receiver or trustee empowered ta execute this reporl as required by Chapler 6807, Flarida Stalutes: and thal my name

Gk 13 1

‘(meatlachmo
v
Y R )

(IO (ged\ e e



