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

FILED

PROFIT

CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secratary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jan 29, 1999 8:00am
Secretary of State

DOCUMENT # P97000009267

1. Corporation Name

UNIVEX CORP.

01-29-1999 90001 043 **150.00

IRURWRUERm

Principal Place of Business Mailing Address
6595 NW 36 ST. #2054 6595 NW 36 ST. #2054
MIAMI FL 33166 MIAMI FL 33166
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/24/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 2_61 65’0727151 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. C . . ’
Suite, Apt. #, eto P 5. Cenrifcate of Status Desired O $8 75 Additional
’El ;‘ R, . Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
2_3| E‘ Trust Fund Contribution Added to Fees
Zip Country . Zip Country 8. This corporation owes the current year Intangible
;l El m [;l Personal Property Tax. Oves - ONo
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
et s T B ORI ) 81| Name
CIA, ANGEL 82| Street Address (P.O. Box Number is Not A : table)
reel ress (P.O. Box Number is Not Acce;
2635'SW 32ND CT. _ ! g "_
MIAMI FL 33133 83 '
84] City T Ty ‘Issl‘zw‘caae
— FL

;jﬁgahons of, Section 607.0505, Florida Statutas.

te of Florida, Such’ change was authorized by the oorp

nt for the purpose of changing its registered
ors. | hereby accept the appointment as registerad

Ccca_ J=L-FF

oration submits
on's board o]

SIGNATURE
p@bd‘ﬂama of registared agent and title if applicable. (NOTE: Agant sigh req| A reinstating) DATE
12. / / ‘T OFFICERS AND DIRECTORS 13, 4 A DDITIONSICHANGES 7O OFFICERS AND OIRECTORS IN 12
TITLE i (] DELETE 1ATME AT : [JChange [ Addition
NAME GARCIA-, ANGEL 12 NAME '
sTreeTanoress| 2635 SW 32ND CT. 1.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33133 14CITY-ST-2P
TTLE [ DELETE ZATILE [JChange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP . AR A 2.4 CITY-ST-ZP
TITLE - “ur it s <[] DELETE 31 TME [CJChange [ Addition
NAME - 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS e,
erv-stze ” 34.CTY-ST-ZP e N =
TME [ DELETE 41THTLE w200 . [OChange | &[] Addiion
HAME . 4.2 NAME
STREET ADDRESS L 43STREET ADDRESS
CITY-ST-ZIP 44 CITY-§T-ZP
TLE [ DELETE 51TRE [JcChange [ Addition
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2IP é_. 54 CITY-ST-2IP >
TITLE > [J DELETE 61TMLE [JcChanga [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZP

14. | hereby cenify that the inforpe

officer or director of th
Block 12 or Block 13 §

Statutes; and that my. name appears in

deiver -‘ trustee ernpowered to execuste this report as reqmred by Chapter 607,
: Qﬂ@a@ 1-1-97

Lagl = oF b

fala T Lo W I P P VoY

E m‘r" ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phong #



