04141999-90187-044-$150.00-3150.00

- —

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMEP__!T OF STATE
Katherine Harrds °~
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Namo

DOCUMENT # P98000047836

Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90187 044 ***150.00

MEDIMEX, CORP-
AR AUR MRt
Principal Place of Business Mailing Address .
11712 SW 13 §T 11712 SW 13 ST
MIAM) FL 33184 MIAM) FL 3004
DO NOT WRITE IN THIS SPAC
3. Date Incorporated or Qualifed .
. 05/26/1998
2. Principal Place of Business 2a, Mailing Addrass 4. FEI Numoer Applied For
21 i ?B] Nat Applicable
Suita, Apt. %, etc. Suite, Apt. #, elc. ] $8.75 Addttional
m_ R ;E 5. Certifcate of Status Deastred E] Fee Requi red
o ctvemae T U o, ] -CaSwe. - . - - |'-Electon Gamgaign Finencing Ty - *$5.00 MayBo |
23] 28] Jrust Fund Contribution Acded to Faes
Zip Country - Zip Country 8. This corporation owes the current year Intangible
[24] f2s] 28] [30] Personal Property Tax. Clves [ONo
9. Name and Address of Current Registered Agent 40. Nama and Address of Now Registered Agent
81| Nama
GIDE, JACQUELINE 82 { Address (P.O. Box Number Is Nol Accef la;:le -
11712 SW 13TH ST Seal Address {P.0. Box Humber piable)
MIAM) FL 33184 83 }
84} Chy FL issl Zip Coda

31, Pursuant 1o the provislons of Sections 607.0502 and 607.1508, Florida Statutes, the ebova-narmed corporation submils this statement for the purpose of changing its registered
was authorized by the corporation’s board of direciors. | hereby accept the appointment as regisieres

ofice of registered agent, or both, int the State of Flonida, Such change
aqent. | am familiar with, and accepl the obligations of, Section 807.0505, Fiorida Statutes, f
SIGNATURE . _
Eignatre, WPed or privied name of fegaiersd ageni and tbe ¥ applicable. NOTE Rega Agent sig RN e 2 DATE a
12, - OFFICERS AND DIRECTORS 13. ADDITION:J/CHANGES TO OFFICERS AND DIRECTORS IN 12 ol
mE PD JDELETE 11 TE [Change  [JAcdion | +
HAME QIDE, JACQUELINE 12 NAME 3
smreer woress| PO BOX 162355 N/A 12 STREET ADDRESS o
oT-ST 2 MIAMI FL 33118 1ACITY-5T-2° &
TnE viD I DELETE 21TME [lcnange  [JAcdiion | O
NvE IBARRA, ROBERTO 22 NAME
smeet woress) 3925 COLLINS AVE #5E 2 STREET ADDRESS
sz | SURFSIDE FL 33141 2.4CTY-51-2P
. TME - 18D - - ‘CIDELETE  * [ 3+TME ~ - ClChanga L[] Additon
e BRETON, JOSE LUIS 32NAME
_*_|_smeeranoress| 265 THIERS #2 COL ANZURES - N assmeeraporess | e
erste ¢ MEXICO DF MEXICO 34.CITY-57-29
TRE sD - [ DELETE 4.4 TILE [JChange  []Addiion
NAME MOYA, SIXTO HERRERA 4. 2RAME
sreet ooress| AVE COL DEL VALLE 443 #2 43 STREET ADDRESS f
CIFY-ST- 7 MECICO DF MEXICO 44 CITY- §T- 29
TIRE . L] DELETE 51 TMLE CiChange [ Addtion [
NAME D 52 NAME i
Z’&VALA PORTO, ADRIANA 53 STREET ADORESS ‘
- j“: ““| PICAGREGOS #76 CO.LOMAS DE LAY . ;
THE. ACBILAS  MEXTCO- 01130 BFrmr e Cc i Adiion
NAME 82 NAME
STREET # DDRESS| 83 STREET ADDRESS
CITV-ST- TP 84 CITY-ST. 2P ,
14, | hareby certify that the Information suppiled wilh this filing does not qualify for the axemption stated [n Eection 119.07(3).), Florida Stalutes. | further cartily that the informaticn
indicated on anmual rapart or supplemental annual report is true and accurate and that my signature shall have the sama tegal effect as if made under cath; that | am an

officer or director of the corporation or the receiver or trustee
Byack 12 or Block 13 e

SIGNATURE:

ampowered to execute this report as required by Chapler 607, Florida Statutes; and thal my nzmae appears in
an address, with all other like smpowered. o e i

~3'§Q*% D;mm'

B



