FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION.
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

CORPEX, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary 5? State
DIVISION OF CORPORATIONS

(0)

S23830

AR

Principal Place of Business

300 NW 85TH PL., UNIT &

Mailing Address
380 NW 85TH PL. UNIT 8

MIAMI FL 33126 MIAMI FL 33126
73, Date Incorporated or Gualiied | 8a. Date of Last Report
~ 01/08/1991 02/13/1995
2. Principal Place of Business 2a. Maling Address T4V EVNOmber Applied For
21 26 o 59-3048801 Not Applicable

Suite, Apt. #, etc.

22| 27]

Suite, Apt. ¥, elc. $8.75 Additional

Fee Required

5. Cerli‘cate of Stalus Desired

K

City & State City & State B. E_IDctiDn Campaign Financing $5_00 May Be
_l E Trust Fund Gontribution O Added to Feas
Zip Country Zip Country e This carporation has kiability for inlangib'e 1ax under s 199.032,
(2a] |25 29 30| Fiorida Statules B Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
',, DIAGEVEDO. S“.VIA P. 82| Strect Address (P.0. Box Number is Not Acceptable)
: 380 NW 85TH PLACE, UNIT 8
MIAMI FL 33126 83
. 84 City o FL 8| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida 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 drectors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

-

SIGNATURE , L e
Sigriature, typed o printed name of maisternd agent and tle I applcably (NO'FL Tregistered Agant sigralure necuired when rgostatng! DATE i
2. GIFICERS AND DIREGTORS 3. ALDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 o
MLE PD [ DELETE L ATILE [ Change  [C] Addition g
NAME 'ACEVEDQ, SILVIA P. © 2 NAME 3
STREET ADDAESS 380 NW 85TH PL, UNIT 8 * 3 STHEET ADDRESS 2
CTy-51-20 MIAMI FL 33126 LeGTy-ST-2P &
TITE SD [ DELETE FERTIT [J Change [ Addiien |
HAME FRANGO, LAYDA 22 NAME
STAEEY ADDRESS 9937 NW 9TH ST. CIRCLE #1 23 STHEET ADDRESS
CiTY-ST-2IP MlAM' FL 33172 _240TY-81-21P I
TITLE [ DELETE 3 1TTLE [ Change  [] Addition
NAME 32 KAME
STREET ADDRESS 33 STREET ADDRESS
CTY-ST-2P 340HTY-51-2
TILE [ DELETE 4 1TLE [J Change  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
| CIy-sr-ze e
TITLE [ DELETE 51 TITLE [ Change [} Addition
NAME 52 KAME
STREET ADDRESS 53 STHEET ADDRESS
CHY-51-21p 54CTY-S1-2P
TILe [ DELETE goni T AN T TS S955Ee [ Ao
NAME o ° B2 NAWE * -03/21/36--01043--004
STREET ADDRESS 63 STREET ADDRESS #2003, 75
CIY-ST-ZIP 64 CHY-§1-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemplion stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information ingicated on this arnual report or supplemental annual repod is true and accurate and that miy signature shali have the same legal effect as if made uncler
oath; that | am an officer or director of 1he corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name
appears in Block 12 or Biock 13 if chanpsg, tifhmegh with an address.

SIGNATURE: y/_ ) . zele6 @05 524 6@?0_

AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dire o Prone
— /‘

SIGNA D lm\u Pmr\e [



