2001 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # S88474

1. Entity Name

CORPO-MEX, INC.

Feb 07, 2001 8:00 am
Secretary of State

02-07-2001 90183 001 ***150.00

Principal Place of Business Mailing Address

5201 BLYS LAGOON DR STE 100

-MIAMLFL 33126 MIAMI FL 33126

5201 BLYS LAGOON DR STE 100

e, e — -

3. Mailing Addre:

S0S Bafrtne Alvd Bl

SBscane 8y

T

Sune Apt #, etc.

ﬂ)‘Mf’

Suite, Apt #, etc.

s e. 00

DO NOT WRITE iN THIS SPACE

2001

City & State v & State 4. FEI Number 65’0454335 Applied For
i ﬂ (ﬂ? I l 4(]m0 ' \ Not Applicable
Z%)’%‘ 5 \ CountryS p‘_ %5 l 3 ‘ CountryS H 5. Certificate of Status Desired ] $8.75 Additional
N Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GALLEGOS, MARK S
5201 BLUE LAGOON DR STE 100
MIAMI FL 33126

Street Address (P.O. Box Number is Nol Acceptable)

City Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

Signature, typed o printed nama of ragistered agent and title if applicabla.

{NOTE: Registared Agent signature required when reinstating) DATE

— B:=This-sorporatiende.eligible.1o satisfy.its. Intangible .._{
Tax filing requirement and elects to do so.
(See criteria on back)

Aﬂer MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fung Contribution. Added to Fees

mrEmmGQMpaigﬁ-Mﬂg—H%S;oo-May-ge —]

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PTP T Delete TITLE [ Change [ Additian
NAME GALLEGOS, ARMANDO NAME

STREETADDRESS | 10128 NW 80TH AVE. STREET ADDRESS

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

TITLE v 1 eete ME [Jchange  [] Addition
HAME GALLEGOS, SOILA NAME

STREETADDRESS | 10128 NW 80TH AVE. STREET ADDRESS

CITY-§T-2IP MIAM: FL 33016 CITY-ST-21P

e vD O Delete I7LE [ change [} Addition
NAME GOOSBY, DORSY DR. NAME

STREETADDRESS | 151 NW 11 ST. STREET ADDRESS

CITY-S7-2IP HOMESTEAD FL 33030 CITY-ST-7P

TME S0 O Delete TILE {JChangs [ Addition
NAME GARZA, CIPRIANO NAME

STReeT ADDRESS | 101 NE 19 ST. STREET ADDRESS

CITY-ST-2IP HOMESTEAD FL 33030 CITY-ST-2P

TME ASD [ Delele MLE [ Change [ Addition
NAME DE LEON, ARTURO NAME

STREET ADDRESS | 25700 SW 212 AVE. STREET ADDRESS

ony-stzr T |"HOMESTEAD FL 33031 . T T Rorste )T - -

TITLE 3 pelete TLE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§7-21P CITY-ST-2P

indicated on this report or supplemen da
seeiver or truslee empoweredtoe SJHNT

13. | hereby certify that the information supphed with th|s hlmg does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
syepnrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/é/ /0/

Date T Daytima Phong #

V1A

CR2E034 (10/00)



