FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT TN FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT o= / Sccretary of State
1996 W DIVISION OF CORPORATIONS
DOCUMENT #  S05859 (1)
1. Corporation Name
SAIMEX CORPORATION
Prmoinal Place of Business Maiing Address ”"““"“l"“ I“I“lm II“"I“|“|“|||| Ill“ IlI““ll“““lIll
2699 W. 78TH STREET 2699 W. 79TH STREET
BAY ¢ BAY 4
HIALEAH FL 33016 HIALEAH FL 330186 -
us us 3. Date Incorporated or Qualified ]| 3a. Date of Last Repon
10/15/1990 05/01/1985
| 2. Frincipal Place of Business | 2a. Maiing Address 4. FE+ Number Applied For
21] 26) 650222405 Not Applicable
Suite, Aot #, elc. Suite, Apt. #, ete. B. Ceriicate of Status Desred [ $B.75 Addiional
22 E\ Fee Requirad
Cry & State City & State 6. Election Campaign Financing $5.00 May Be
El E[ Trust Fund Contribution 0 Added o Fees
2 Country 2p Country 8. Tnis corporation has liability for intangible tax under 8 192.032,
;II El a ?0] Florida Slatutes XVQS O No
6. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
DE LEY, GABY MATSUFWI 52| Stoot Adoross (PO, Box Number 15 Nol Accaptable)
5775 BLUE LAGOON DR
SUITE 300 83
MIAMI FL 33126 84| City ‘85 Zip Code
FL

" 11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above namod corparation submits this statement for the purpose of changing its registared office
or registered agant, or both, in the State of Florda. Such change was authorized by the corporation’s board of directors. | hereby accept the appontment as registered agent. |1 am
famitiar with, and acceptdhe opligations of, Section 607.0505, Florida Statutes.

. i

SIGNATURE o IRt v . B . o
Sgnatre, Whed of printed name of reg stered agerd and tiie I appicat-e INDTE Registered Agart signature reguinud wher rerstaling! DATE &
| 12 f OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 S
TITLE P [ DELETE 1ATITLE [ Crange [ Addilion |
RAME DE LEY, GABY MATSUFUJ! 1.2 KANE 3
STHE T ADDRESS 2699 W. 78TH STREET #4 13 STREET ADDRESS 0
CITY-S1-2P HIALEAH FL 14 CITV-51- 7P &
TITLE VP ] DELETE 2 1TIHE D) Chage [ Addton 1O
hAME TANAKA, ANA 22 NAME
SIAEE{ ADDRESS 2699 W. 79 ST #4 23 SIREET ADORESS
| crv-sr-ze HIALEAH FL 24LITY-81- 21
TLF [C] DELETE 3 1TILE [ Change  [C] Additon
NAME 32 NAME
STREHT ADDRESS 33 STREET ADDRESS
| ciy-st-aF 34C0Y-51-2PP
TITLE [C] DELETE 4 1TIILE [ Chenge [ Addilion
HAME 42 NAME
STREET ADCRESS 4.3 STREET ADDRESS
o7y -51- 2P 44GITY-51-2P
THILE [C] DELETE 5 1TINE [ Change  [7] Addition
KM 5.2 NAME
SIHECT ADDRESS 53 STREET ADDRESS
CIry-51-210 54 CITY-51-2P
TITLE [] DELETE 6 1 TILE [] Change  [J Additon
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
| cmv-stze 64 CITY-51-21P

14. | do nereby cenify that the informatian supgplied with this fiing is voluntarily furnished and goes not qualify for the exemption stated in Section 119.07(3)k}, Florida Statutes. | further
certify that the informatien indicated on this annual report or supplermental annual repart is true and accurate and that my signature shalt have the same lagal efiect as if macie undar
path; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 #f changed, or on an attachment with an address.

SIGNATURE:

SIGNATURE AND TYPED BF PRINTED NAME OF SIONING OFFICER OR DIRECTOR 7 777 Tpee " "Daytme Prene ¥




