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

'PROFIT
CORPORATION
ANNUAL REPOX

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State -
1999 DIVISION OF CORPORATIONS FiLED
DOCUMENT # ¢ 98000020017 99 NoY 29 PH 4 ”
1. Corporation Name N “"tMEX ‘PLUS . .
: _ ) Us, “INC SECRETARY OF
' F‘nncipiarl P.ace of Business Mailing Address Immu,m" |I||| III'
7916 NW 66 Street 7916 NW 667 Street
Miami, F1 33166 Miami,F1 33166 CE

! 3. Date incorporated or

N 03/13/1828  03/03/1998
2 Principel Place af Business 2a. Mailing Address 4, FE! Numbsr Appli
2117916 NW 66 Street . . .__|26] SAME €5-0R2hk14 . Not ApARBbia
Suile, Apt #, etc Suite, Apt. #, slc. N B.75 Additional
2| - £ 8. Coertifcate of Status Desired ¥ Foo Required
City 8 State [ Ciyastts 8. Election Campaign Financing $5.00 MayBe
23] Miami, Florida 28] Trust Fund Contribution Added 1o Foes
L2 Country Zip Country 8. This corporation owes the current year Intangible
_241 33166 B [;] Usa EI [;!ﬂ Personal Property Tax. X ves ONo
A 9. Name and Address of Current Regi d Agent 10. Name and Address of New Registered Agent
: 81| Name  1DIS A GONZALEZ.
LUIS A. GONZALEZ 82| Strest Acdress (P.O. Box Number is Not Acceplable)
42h Brickell Ave. Suite #300 7916 _NW 66 Street
Miami, Florida 83
84} City B5| Zip Code
N Hiaml FL I I 33166
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stpfules, -na tion submits this statement for the purpose of changing its Te |slarod
office or registerad agent, or both, in the State of Flarida. Such chal s authorized N the !l 's board of directers, | hereby accept the appointment as reg
agent | am familiar with, and accept the obligations of, Section 607.0504, Florida Stal, N 2
sicnature  LUIS A, GONZALEZ . OGJ" é- 9‘9
Lo Signature typed or printed name of registered agenl and litle If appicable H Ewre required whan DATE —
| 12 i QFFICERS AND DIRECTORS 13. / ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
TTLE ‘ [T DELETE 11 y& [Change  [JAddtion| -
KANE P/D - ' 12 NAME g
StmerT ap0Ress| LUIS A. GONZiiEZ ssmeeraooress| 317 Mallard Road i
emvestwe | o 14 CATY-ST-28 Weston, Florida 33327 &
TiE V-P/D [J DELETE 21 TME [OChange  [JAddition | ©
o ELENA GARCIA 220
STREET ADORE 55 smerraooress| 317 Mallard Road
arv-snae - 2 4 CITY-ST-2P Weston, Florida 33327
e s/D [J DELETE 1 TME [OChange [ Additon
AL DAVID GONZALEZ 12 NAME
STREETADDRESS sasmeeTapress| 317 Mallard Road
CHTy-§7-712 L 14.CITY-ST-2P Weston, Florida 33327
e [ DELETE L1TME T ClChange  [[) Addition
o TOOOO2064687T——4
SIREE [ AQDRE SS A3STREET ADDRESS. _12{’08.{99__0108?--01 i
OTV-§T-2 N 44 CTY-ST-29
e [ DELETE 51 TME [OcChange [ Addition
NAME 52NAVE I'DDDDBDE4BE ——a,
STREET ADDRE SS 53 STREET ADDRESS ‘12/08:"99'“0105?"012
o o B4 OTY-5T-2¢ k150,75 o158 75
TIE [ DELETE 6.1 TME [)Change [ Addition
NAME i 8.2 NAVE
STREET ADDRESS! 8.3 STREET ADDRESS
orv-stze 1 B4 CITY-ST-2P

14. | herehy certify that the informatig supphad with this filing dgiés not qualify for the iption statad In Section 118.07{3)i), Ficrida Statutes. | further certify that the information
indicated on this annual repgelor supPregental annual repght is true and accurate and thal my signature shall have the same legai effect as If made under oath; that | am an
officer or direclor of the cogboration or the Mceiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in
Block 12 or Block 13 if chfinged, or on a blachment with an sddress, with i other like empowsrad. PH. (95“) 21 7 3720

‘Luis A,Gonzalea FAX (954)385-6827

Dale Daytme Phone ¥




