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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT D FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B. Mortham
ANNUAL REPORT Secretary of State

1998 DVISION OF CORgateadme

DOCUMENT # P97000043380 (9)

1. Corporation Namo

FILED
Feb 18 1998 8:00am
Secretary of State

Trust Fund Contribution

CANUSMEX BROKERS INC.
Principal Place of Business Mailing Address m
JEUI AD 2055 LE RN AD
SUITE SUITE
B kKT COl ABLESEL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/15/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] BOSW & ST, %] 80 SUu) BsST 65-03155438 Not Applicabie
Sulte, Apt. #, elc. Suite, Apt. #, et ) ) $8.75 Addiional
—2;] 20 q (3 m 20 Lf ? B. Certificate of Status Desired O Foe Required
City & State City & State 8. Election Campaign Financing $5.00 Mey Be

Addad to Fees

A 33130 @l OSA @l 33136 @ US4

sl _MiAMY  Tlo®ion [=l Miaw Floeds

Couniry Country

8. This corporation owas or has paid the current year Intangible

Personal Property Tax due June 30.

Oves [ONe

9. Name and Address of Current Reglstered Agent Y 10. Name and Address of New Reglstered Agent
AGRAMUNT, LUIS 81| Name
80 SW 8TH STREET B2( Street Address (P.O. Box Number is Not Acceptable)
SUITE 2077
MIAMI FL 33130 83
84] City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 07,1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

‘office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

agent. I am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.
SIANATURE

Signature, typad of pritod namo of ragisisred agoent and tile || applicabin. (NCTE: Registered Agent signature required when reinatating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 1} [T oELere 11THE [T change L Addition
HAME DEL CASTILLO, MANUEL 1.2 NAME
sweeranoress | 2855 LE JEUNE ROAD 1.3 STREEY ADIRESS
CITY-ST-2P CORAL GABLES FL 33134 1A CITY-51-2P
THLE D 7 DEtETE 2.1 TILE "L Change ~ {1 Addition
HAME DEL CASTILLO, HECTOR 22 NAME
steeraporess | 2655 LE JEUNE ROAD 2.3 STREET ADDRESS
CiTy-S1- 2 CORAL GABLES FL 33134 2.4 CITY- 57- 2P
TITLE [T OrLETE 31 TMLE [Tchange L[] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STAEET ADDRESS
GITY-57-2P 34.CHY-§T-2P
mEe L] oeLere 417ITLE [l Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2iP 44 (ITY-ST- 2P
LE {1 DELETE 51 TLE [Tl Change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 54 LIY-$1-2IP
TITLE 7 DELETE S1TMLE ) change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP G4 CIly-&1-2I9
14. | hereby cerify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infarmation

indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diractor of the corporation or the receivor or lrusteg empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appeare in
Block 12 or Block 13 if changed, or on an altgehment with gh address. (
AR AT IS M\L L. . . ™ e v

CR2E034 (10/97)



