FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT o FLOMIDA DLPARIMENT OF STATE

CORPORATION Gk \5":;

ANNUAL REPORT  Gelfieg =t

1996 S
DOCUMENT # V12827

. Sty
R S T,
8
15.-@'1;

FLORIDA DEPARTRENT OF STATE
Sandra B Muortham

Secretaty of State
CHVISION OF CORPORATIONS

1. Corporation Mame

Principal Place of Business

8233 NW. B8TH ST.
MIAMI FL 33166

(4)

COMEX INTERNATIONAL CORPORATION

Mailing Address

8233 NW. 68TH ST.
MIAMI FL 33166

NG AR KRR

|73 Dale Incorporated or Oualfies

02/10/1992

3a. Date of Last Report

08/28/1995

2. Principal Place of Business T »3;'. Méi}:;{g Address o 4. FE} Number Appilied For
X1 2] 650311169 Niot Appicane
Suite, Apt. # . Suiter, Aot b ete: iti
_ Suite, Apl#, et ., il At &, etc 5. Gorficate of Status Desiad ] $8.75 additiona|
22 - 27 Fee Required
| Cay & State I City & Stale: 6. [lacton Gampagn Fl‘nancmg 0 $5.00 may Be
23] zai Trust Fund Contribution Added to Fees
S - Gournlry A | Counley 8. This corporation has fliabyity for intangible tax under § 199.032,
24 25] 29] 30! Fiorida Statutes X Yes [No
| ' 9. Name and Address ol(_:grle_nl Registered Agent o ) 10. Name and Address of New Registered Agent ]
81 Name
PERIDES, LUIS 82| Sireel Addrass .0 Box N er s Nol Accaplabie] -
8233 N.W. 68TH ST. I .
MIAMI FL 33166 8
‘84 _(-;-t,f o FL Bs} Zip Code

Florida Sratures, the: above naried corporation subniits th s slaternent for the purpose of changing ils registered oftice
veas autharized by the corporation's board of direciors. | hareby accept the appointment as registered agsent. | am
Fiorida Statutes

or regislered agent, ar both, in the State of Flond:. Such cha
famil ar with, and accepl trie gblgations o, Secton 607.0505,

SIGNATUIRE

| it BT s S e T g BT Forg e g ST T g i .
12, “RS AND DIRE 13, ADDITIONS/CHANGE S 10 OFFIGERS AND DIREG IORS IN 12 o
m.E D T T e e e o T  chenge [ Addtan | g
KA PERIDES, LUIS 17 Kot 3
s aoness | 8233 N.W. 68TH ST. FASTREFT ADDAESS &
Y5 1- MIAMI BEACH FL 33166 _ o 1508170 o £
DILE [ DILETE PRATY [ Changs  [] Additon | O
NME 27 NAME
STHERT ADDRESS 2 3SIKEET ADDRESS

eersom - ) 2A0TY ST-2F o L
T [] DECETE 3§ TOLE [ Crange  [] Addition
HAME a7 Naw:

STREET AZDAESS 3 SIALET ADCRESS

Y512 - ~ N (LT ) - ]
THLE [ DELETE 4 1TTLE [ Changs  [] Addition
N azRaM:

STREET ADDAZSS 43 STAEET ADDRESS

L — A5 -S1Ae N
T.ILF [] DELETE 51T [ Changz  [7] Acdition
s B7 kA
STREET ADDRTSS 59 STREET ADCRESS

| Uiy &1 ar o i oo aetnvesr ar =
T T DECETE 6 1701LF [7] Crunge  [] Addition
N 62 NAME
SIREET ADDRZSS 6 STRIEN ADTHESS
CTv-SI- 71 o gegiy-see |

141 doh(jr;z_!;;cér_t_lf;[h_:;?_lﬁfl_lr_lfaﬁla?lz)rw_g‘appmcl withs thlsihiirﬁlgrlg uf)!Llrll?’lrriwr_.;’furnisihrérgliar;di does not V(V;}hwy for tha exe:wpﬁ&{ét}iﬁdﬁim' Secton 118 073K, Flonda Statutes. | further
certty that the information ndcated on ths annaal roport o supplamental anoual report s true and accurale and that my sgnature shall have 112 sane legal effect as if made under
cath: tnat 1 am an officer or direclor of the corporabon or the receiver 0 tustes erpowered 10 execule this report as required by Chapter BO7, Flonda Statutes; andg that my namie

appcars in Block 12 or Block 13 if changel, ar on & atlazhmenet with an address.
»

SIGNATURE: __ 080 ins-50- 9340

Ligtr

SIGNATURE AND TYPED OR PRINTED NAME OF STGNING OFFICER OR DIRECTOR Tcytac e Praorier B

-
P




