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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name+ s ., 0.0 -

CORPO-MEX, INC. .

DOCUMENT # S88474

Principal Place of Business
%MARK $. GALLEGOS. ESCUIRE

Mailing Address
BMARK 5. GALLEGOS. ESOUIRE
WL

FILED
Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90138 017 ***150.00

TGO RAERD R

0193561

' DO NOT WRITE IN THIS SPACE
52-0/ 3&(.& Zﬂ;@ﬂ LIX S 20/ Lo [ﬁ';aadf Dtsve 3. Date incorporated or Quatifed
Surte 100 t0ny L 33/ 80 Surke 10 midmy Al 33126 10/21/1991
2. Principal Placé ‘of Business” *_* e 4 2a. Mailing Address 4. FEI Number Apptied For
21 - 26 £5-0454335 Mot Applicable

Sule, Apt. #,slc. AT T Suite, Apt. #, efc. ) it
utte, Ap . P 5. Certifcate of Status Desired a $8 75 Add.'tmnal
—l iy 2—7| Fee Required
City & Siate - o City & State 6. Election Camnpaign Financing O $5.00 May Be
_\ - . E\ Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible
—| [;5—| a m Personal Property Tax. Oves CINe
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name ’
GALLEGOS, MARK S .
m 82| Street Address (P.O. Box Number is Not Acceptabls)
t
] ) oo 83
o DA Lol Fe
S20/ sLee Aﬂ; f 84| City 85| Zip Cod
N o i ip Code
Wrure, A, 33724 FL

office or fegistered agent; or both,"in

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the aDDOIﬂtIﬂem as registered —
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Regf Agent si required when rei DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE PTP [ DELETE 11TME CJChange [ Additicn

NAME GALLEGOS, ARMANDO 12 NAME

smeeTaporess| 10128 NW 80TH AVE. 13 STREET ADDRESS

CITY-5T-2IP MIAMI FL 33016 14 CITY-ST-2IF -

TIME v o [.J DELETE 21TITLE [Change  [] Addition

NAME GALLEGOS, SOILA 22 NAME

strReerApDRess| 10128 NW 80TH AVE. 2.3 STREET ADDRESS

CITY-ST-2P MIAMI FL 33016 2 4CITY-ST-2P

TME VD ] [J DELETE 3.4 TITLE [IChange  [] Addition

NAME GQOSBY, DORSY DR. 32NAME

streeTappRess| 151 NW 11 ST. 3.3 STREETADDRESS e IR

CITY-5T-2P HOMESTEAD FL 33030 34, CITY-ST-2IP

TIMLE SD [J DELETE 41TME BERTEE [Change  [] Addition
NAME .| GARZA, CIPHANO ) 4.2 NAME

sTReeT Aporess|- 101 NE 19 ST. 43 STREETADDRESS

CITY.ST-2P HOMESTEAD FL 33030 . ‘ 44 CITY-5T. 2P

TMLE ASD - [ DELETE 54 TITLE [JChange [ Addition
NAME DE LEON, ARTURD 52 NAME

sTReeTADORESS| 25700 SW 212 AVE. 5.1 8TREET ADDRESS

TY-5T-2P HOMESTEAD L 33031 54 CITY-5T-21P
T R S ST SRR ozt [ DELETE rem 61 TTNE s, - mr s s s a2 =i [T} Chinge —— (=] Addition”
NAME e 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2IP

CR2EQ34 (11/98) .

14. | hereby cemfy that the |nformahon supplied with this fi Img does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

|nd|cated on this annual report or supplemental ann o

g ecute thls repdf
1 powered,

s-jrue and accurate and that my signature shall have the same |
as required by Chapter 807, Fl

| effect as if made under oath; that | am an
ida Statutes; and that my flame appears in

7117/,

Daytime Phone #



