FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

[ PROFIT -
CORPORATION
ANNUAL REPORT

{ 1997
DOCUMENT# 'S24168 (4)

VMR R

METHOTEX CORP.
Malling Address

", sSandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

bt 4
R i I

Foncipat Pace of Bush

5487 NW. 72ND AVE. 5407 NW. 72ND AVE,
MIAMI FL 33166 MIAMI FL 331664223
8. Dave Incorporated or Qualified 3a. DCate of Last Report
S 01/11/1991 ‘ 04/19/1996
2 Prcpal Place of Busiess _2a. Mailing Address 4. FEI Number Applied Far
21J 26] MM Nol Applicable
T Gume Apl #ete T T g ite, Apt 1, ete. o
L L e AL, B 6. Certificate of Status Desired O 513'75 Additional
i ?71 Fee Roqulred
_ City & State 6. Elsction Campaign Financing $5.00 may Be
|28 Trust Fund Gentribution a Added to Fees
Cenintey Zip Country 8. This corporation has liabiiity for intangible tax under s. 199.032,
) ) 25[ [291 30 Fiorida Statutes Mves o
o 9 Nama and Address of ‘Current Registered Agent 10, Name and Address of New Reglatered Agent
 HERNANDEZ, ALBERTO 61] Name
5487 NW. 72ND AVE. 82| Stweet Address (P.O. Box Number is Mot Acceplable}
MIAMI FI. 33168
83
B4| Cily FL 85] Zip Code

A0S Of Sl'-:.ll\m‘; 6070502 and G07.1508, Tlorida Stalfes, the above-named corporalian submils this statement for the purpose of changing ils fegistered
€ slorad agant, or ~ State g Fiorida, Such change was authorizet by the cofporation’s board of directors. | hereby accept! the appointment as registered
agert 1 am fan ar with, and o Lghlions af, Section 607,0505, Flarida Statutas.

SIGNATURL

Rop o ed, o __V‘Eﬁmt.ﬂogislerec Agent signalure requred whan reinstating DATE
fqa, T e OFF :cs AS AND DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS N 12
_l—f-fLr_w o D ST D DELETE 1.1 HITLE . N Change T Addition
N ESSES, RAFAEL 12 NAME
siertansness | AVENIDA CENTRAL 1783 13 STAEET ADDAESS
Y- ST PANAMA 1, PANAMA VATITY - §T-2IP
;IL[ T D e o [:l DELETE 2.1 TITLE O Change LT addition
s DE ESSES, VICTORIA A. 22 NAME
st aooeise | AVEMNIDA CENTRAL 1783 2.9 STREET ADDRESS
e PANAMA 1, PANAMA 2. 4 CTY-ST-2IP
e D ) T T oFLeTE 11 TILE [0 Ghange [ Addition
HAME DE TAWACHI, RAQUEL ESSE 32 NAME
e anon s | APARTADO 2054 33 STREET ADDRESS
THie [J owete 41T1E ] Change ~ [T Addition
NEAE 4.2 NAME
SN RS 4.3 STREET ADDRESS
| owestar | 44LTY-ST-2P
WL [T oeLete 5 1TIME [Jthange  [J addition
HEM 5.2 NAME
STHIETADDRESS 53 STREET ADDAESS
Qs | §scorsiae
i [J DELETE 5.1 HTLE I change T Addttion
Nt £.2 NAME
SIRFE] AICH: S £ STREET ADDRESS
64 CITY-S1-2P

hal the informalion suppl.ed with this iling does not qualify for tha exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further certify that the
information indhcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
Lam anofficer o director of the corparation or the recever or ustee empowerad to execute this report as required by Chapter 807, Florida Slatutes; and that my name
appears in Block 12 or Block 13 if changed, or on an alachmefil witg .

oy i

SIGNATURE: L

SIGNATURE AND YYPED Dt PRINTE

[aare Dlaytirne Phone #

0226570

FLORIDA DEPARTMENT GF STATE Apr 07 1 99 7 8 O O am

CR2E034 (9/96)



