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

PROFIT et FLORIDA DEPARTMENT OF STATE Apr 29. 1999 8:00 am
CIORPORATION : i Katherine Harris 2 y
ANNUAL REPORT Secrerary of Stze ecretary of State
1999 DIVISION OF CORPORATIONS 04-29-1999 90131 011 ***150.00
DOCUMENT #
1. Corporation Name P980001 01 705
CUSTOMEX iINC.
17745 SW 112 COURT 17745 SW 112 COURT
PA]AMI FL 3357 MIAMI FL 33157
0O NOT WRITE IN THIS SPACE
3. Date Icorporated or Qualifed
12/03/1998
2. Principzd Place of Business 2a. Mailing Address 4. FEI Number - Applied For
(21 26] | 65-08898F 4 [ Not Applicable
Suite, Apt. #, etc. Sute, Apt. #. etc. 5. Certifcate of Status Desired [l $8.75 Add:itional .
;I ;] Fee Rejuired
City & State City & State 6. Electicn Campaign Financing 0 $5.00 1ay Be
Z‘ 28 Trust Fund Contribution Added to Fees™
Zip Country Zip Country 8. This curporation owes the current year Intangible
m m Z\ m Personal Property Tax. Oies Qﬁo
9. Name and Adc'ress of Curren' Registered Agent 10. Name and Address of New Registercd Agent
81! Name
V"'LARD' JEAN B2| Streel Address (P.O. Ba> Number is Not Acceptable)
17745 SW 112 COURT roet Acdress (0. Bor Nu ®
MiAMI FL 33157 83

84! City 85! Zip Code
FL

11. Pursuz nt to the provisions of Stctions 6070502 and 607.1508, Florikda Statl tes, the above-named corporation submi:s this statement for the purpose of changing its registerad
office ur registered agent, or both, in the State of Florida. Such change was authorized by the corpor:tion’s board of directors. | hereby accept the apt ointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flirida Statutes.

SIGNATUFE
Slgnature, typed or printed nz na of registerad agent and title if applicable {NOT =, Registerad Agent signatura required when remstating) DATE a

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFS IN 12 =)
TmE DP [ DELETE 14TILE [JChange  [JAddtien | =
NAME VILLARD, JEAN 1.2 NAME X
sreeTAporess| 17745 SW 112 COURT 1.3 STREET ADDRESS ]
crv-st-zp |MIAMI FL 33157 14 CITY-5T-2IP &
e DVS O DELETE 21TIME - [OcChange  [JAddition |
NAME VILLARD, MONIQUE 22 NAME

sTree aporess| 13853 SW 139 COURT 23 STREET ADDRESS

orv-st-ze  |MIAMI FL 33157 2 4CITY-ST-2P

TITLE ] DELETE 3.1 TME CJChange [ Addition

NAME 32 NAME

STREET ADDRE 35 3.3 STREET ADDRESS

CITY-5T-218 34, CITY-5T-2IP

TME [ DELETE 41TIME CJChange [ Addition

nANE 4.2 HAME

STREET ADDRE 35 43 STREET ADDRESS

CITY-$t-2IP 44 CITY.ST-2P
TIME [T DELETE 5.1 TITLE [JChange [ Addition ‘
NAME 52 NAME 1
STREET ADDRE 38 53 STREET ADDRESS
CITY-ST-2IP 54 GITY-ST-2IF

TIMLE [ DELETE 6.1 TME [T Change [J Adcition |
NAME 6.2 NAME ‘
STREET ADDRE!S 6.3 STREET ADDRESS
CITY-ST-2P 64 CITV-ST-ZP ]

14. | hereb s certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07:3)(i), Florida Statutes. | further c2ntify that the infaormation
indicate d on this annual report cr supplemental ainnual report is true and accurate and that my signatre shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receivar or trustee empowered fo ¢xecute this report as required by Chapte- 607, Florida Statutes; and that my name appesrs in
Block 12 or Block 13 if changed or on an attach nent with an address, with a I other like empowered.

SIGNATURE: /L‘“IWW "“[76?9%/\#”///%5/ %ﬁ%ﬁ 308 - 25587192

SIGMATURE AND TYPED OR FRI D NAME OF SIGMING OFFICEF OR (HRECTOR Daytima Fhone #




