EILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
oo (W rrmmmmees | May 06 1998 8:00am

ANNUAL REPORT Secretary of State

1998 '~‘ DVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # P96000086822 (9)

1. Corporation Name

CMX ENTERPRISES. INC.

R O

Principal Place of Businass Mailing Address
900 WEST OAKLAND PARK 900 WEST OAKLAND PARK
WILTON MANORS FL 33311 WILTON MANORS FL 33311
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/21/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 650705527 Not Applicabie
Suite, Apt. #, elc, Suite, Apl. #, etc. . i
uie. Ap e AP 8. Cartificate of Status Desired DR} su 75 Addttional
;;I ;] Fea Required
City & Stale .. City & State 8. Election Campeign Financing $5.00 May Be
23] o jes Trust Fund Contribution O Added to Fees
2ip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
24 E—l ?9] ;I Persona! Property Tax due June 30. [ Yes O ne
9. Name and Address of Current Rogistered Agent 10. Name and Address of New Registered Agent
GOTTFRIED, PAUL D E5Q. 811 Name
412 SOUTHEAST 23RD STREET 82] Street Address (P.0. Box Number is Not Acceplable)
FORT LAUDERDALE Fl 33318
a3
84[ City FL ]esl Zip Code
1, Pursuant to the provisions ol Soctions 6070502 and 607.1508. Harida Statutes, the above-named corporation subrnits this statement for the purpose of changing its registered

office or registered agant, or bath, in the State of Florida Such change was authorized by the corparation's board of direclors. | hereby accept the appointment as ragistered
agent. | am familiar with. and accep the obligations of, Sectien 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE N
Signatuer, typod or prnind nanse of jegrstered agent add e W appl.cable (NOTE Angisiared Agent signature required whan tainstating) DATE
12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD TJ oeLere 14 THTLE i [T Change  LF Addition
NAME GOMEZ, MARCELO R 1.2 NAME
swmeerappeess | 19342 EAST COUNTRY CLUB DRIVE 13 STREET ADDRESS
CITY -SE- 20 AVENTURA FL 33180 146ITY-57- 2P
e L (1] LI oicETe 21 TINE T Change L Addition
NAME GOMEZ, XIMENA 22 HAME
smeerappress | 4900 NO OCEAN BLVD. 23 STREET ADDRESS
CITY-ST-1P FORT LAUDERDALE FL 2ACITY-$T-2P . ;
TILE VO ] DELETE 21TMmE [T change [ Andition
NAME GOMEZ, CONNIE ) 2.2 NAME :
seer apoess | 4900 NO OCEAN BLVD. 33 STREET ADORESS
£ay-51-2P FORT LAUDERDALE FL 14 CITY-$T-2P
TITLE [T perete 41 TTLE [T change ] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ANDAESS
CITY-$T-21P 44 CHY-ST-21P
e J oeeere 51 THLE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2P 54 CTY-ST-2P
TTLE ] oecere £1TIILE L) Change ] Addition
HAME 62 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CHTY-51- 29 54 CITY-ST- 2P
14. | hereby certify that the informalion supphed with this itmg does not qualily for the exemption staled in Section 118.07(3)i), Flarida Statutes. | further certify that the information

indicatad on this annual tepor or Bupplemaental annual raporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or girector ol the corparation of the_roceiver or trustee empowerad 1o éxecute this raport as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Biock 13 il changed, or -‘ywi ddress
CICNATIIOE: /ﬁ/ﬂ/ M(ﬂf‘{flo Gomew.. V/Z'?/?g’ K ‘?S"Ilfﬂ' -2 3/




