FILE NOW: FILING FEE Berore MAY 115 $ /50,00
PROFIT e FLORIDA DEPARTMENT OF STATE FILED

CORPORATION andia B, Mortham M :
ANNUAL REPORT ot e Sae{rleZQ}-? ?3- gtg?eam

1993 DIVISION OF CORPORATIONS
05-17-1999 90074 018 ***150.00

DOCUMENT # P 9% 00036230,

1. Comoration Name

CORPEX TRADING, INC.

Principal Place of Business Mailing AGUress

11938 sW, 12" ST, Te Same

!
P em e Pl.ﬂé ; FL 3_30p2,5 3. Date incorporated or Qualified | 3@. Date of Last Report
brok oril 21, [99%

2. Principal Place of Business 2a. Malling Address 4, Fill Number 7 Applied For
m 1935 SW, (2T ST [ 65- 0933 s

Suitgy ApL. #, e1¢ Suite, ARt #, etc. 5. Cerlificate of Status Desired [ $8.75 additional
22 qa l ‘ g 27] Fee Required

T oyesam o Ciy8Stata - 6. Election Campaign Financing $5.00 May Be
23] Pem b YO)(E_ WNES F l 2] et = TTTiER Fug Contribution — - Adted o Fess” —
Zip Country Zin Country 8. This corporation has liability for intangiblg tax under s 189.032,

;l 3 3 0,2 5 EI B l"owa ra E‘ ?3?' Florida Statutes O ¥es Dnge
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
‘ 81} Name
G lo ria, B AEN0o

82| Street Address (P.Q. Box Number is Not Acceptable)

11939 S\, I ST _

P@.mbr@kﬁ nﬂﬁs/ FL 33025 84 Cry EL

85 ' Zip Code

11, Pursuant lo the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for The purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. i am
familiar with, and accept the obligations of, Section 807.05085, Florida Statutes.

SIGNATURE
Signaturs, typed or prinfed name of registaredt agent and 1% 1 apEhcate. (NOTE. Registared Agent signatiure requirad when reinstaling) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P/ D [ DELETE 11TILE . [J Change [ Addition
NAME o) Itvella, Car IO_S 12 NAME
STREET ADDRESS | D& 1S N M, ‘7,2 A\/&. 1.3 STREET ADDRESS
av-seze  Mioml. Fi. 33122 1ACITY-ST-TP
TILE VP / D 4 [ DELETE 2.1 1ITLE [] Change [ Addition
NAME Anae la M 1_0 . 22 HAME
STREET ADDRESS N 2.3 STREET ADDRESS
RE1E, W 72 Ave.
CITY-ST-Z/ Miam t ={ 3/ 24CY-ST-2P
TIE 7/ (1 DELETE 3.1 TILE [J Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oiTY-ST-2p 34 CITY-8T-2P
TILE {1 DELETE 4 1TMLE [J Change  {J Addition
NAME 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-218 4ACTY-ST-2P
TITLE [C] DELETE 5.1TLE [J Change ] Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREEY ADDRESS
CiTY-ST-2IP 5.4 CITY-ST-2IP
TITLE {7 DELETE 8 1TIILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 6.4 CITY-ST-2IP
14. | do hereby certify that the information s i isffiling is yolymarily furished and does not qualify for the exemption stated in Section 1 19.07(3)k), Florida Statutes. | further

cortify that the intormation indicated
oath; that | am an officer or directo
appears in Block 12 or Block 15

SIGNATURE:

ental annual repart 18 trus and accurate and that my signature shall have the same legat effect as if made under
r or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name

s.emunw7w. m?l?(nns OF GIGNING OFFICER o;-z DRECTOR 4:/ Qq/ C?Ci 754;i'§:2- g/ /"3

Date

CR2E034 (12/95)

e e e e mm e e e e . e e A e e e o e e LW ST T RN e oem e ==




