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

FROFT FLORION BEPAFTMENT OF STATE Jan 22 1998 &:00am

CORPORATION :
ANNUAL REPORT ; Secretary of State

1998 _ N % DIVISION OF COHPORATE(Z;NS Secretary Of State
DOCUMENT # P97000084865 (9)

1. Corparation Name

CUBEX COMPANY, INC.

[ RN A

DO NOT WRITE N THIS SPACE

Principal Place of Business Mailing Address
7024 SW 21T PLACE BAY D 7024 SW 21ST PLAGE BAY D
DAVIE FL 33317 DAVIE FL 33317

3. Date Incorporated or Clualified

10/06/1997
2. Principal Place of Business 2a. Mailing Address 4. FEl Number B : Applied For
21 E' éﬁ: P7F &Z 7 & ) Not Applicable
Suite, Apt. #, etc. ite, Apl. #, etc. a ¥, it
uite, Apt. #, ete Sulte. Apt. #, &ic 5. Certificate of Status Desired [ $8.75 Addiional
E ;L DEFeuns Fee Required
City & State City & State 6. Election ageﬁaigs Financing | $5.00 May Be
23 E‘ Trust Funds Shifibution 1 Added to Fees
Zip Country Zip Country 8. This corporalion owes or has pald the current year Intangisie
24 25 _J28 30 Personai Property Tax due June 30. E] Yas ™ No
9. Name and Address of Current Registered Agent 1Q. Name and Address of New Registered Agent T
MCDUFF, DOUGLAS A 81| Name !
2121 PONCE DE LEON BLVD 82| Street Address (P.C. Box Number is Mot Acceptablq]
SUITE 830 .
CORAL GABLES FL 33134 . 8 '
84| City ""“FL las Zip Code

11. Pursuant to the provisions of Sections 8070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s baard of directors, | hereby accent the appainiment as registered
agent. | am familiar with, and accept the cbligations of, Section 607 0508, Florida Statutes. ) .

SIGNATURE
Signature, typod or printed name of regisierad agent and tilka if applicabla. {NOTE: Reg'stered Agent signature required when réinstating) * DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 12
TE D T DELETE 11TILE ‘ ‘ ~ [change  [_] Addition
NAME ALEXANDER, NORMAN P 1.2 NAME
steevaooness | 441 W TROPICAL WAY 1.3 STREET ADDRESS
CITY- 57-2iP PLANTATION FL. 33317 1.4 CITY-S1-2F
TITLE D ) ~ [T DELETE Z1TITE [TChange 1] Addiiion
NAME ALEXANDER, CARCL J 22 NAME
steer apoaess | 441 W TROPICAL WAY 23 STAEET ADDRESS - -
CiTY - §1-2 PLANTATION FL 33317 2,4 CITY-ST-2IP '
TITLE i "I CELETE 3ATIE © 7 Elchange I Additien
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S7-2IP 34, GITY-ST-ZIP ) :
TLE L] DELETE 41TILE ' TJchange ~ [ Additian
NAME 4,2 HAME
STREET ABDRESS 4,3 STREET ADDRESS
GITY-51- 2P 44 CTY-ST-21P
TLE REEEE 51TMLE ’ T Changze [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P ' 54 CTY-5T-2P )
TILE [ pELETE 6.1 TITLE j “f Change ~ [ Addition
NAME B.2 NAME N
STREET ADDRESS 6.3 STREET ADDRESS
CiTY -ST-2F 6.4 CITY-57- 2P
14_ | hergby certify that the information supplied with this fling does not qualify far the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repont is true and accurate and that my signature shall have the sarme legal effect as if made under dath; that | am an
officer or directer of the corporation or recaiver o rustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chagged, or attachment with an addrass. ‘ - - LS

SIGNATURE: E FEASSTES //?/?3 |

SIGNATURE AND TYPED OR PRINTED NAME {F SIGNING OFFICER OR DIRECTOR

Taytime Phone § Q288725

CR2E034 (10/97)



