FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
B e | May 02 1997 8:00am
ANNUAL REPOHT DIVlS|§§C(218Flaéy[)c|:PS(:l::§T|ONS Secretary Of State

DOCUMENT # V46993 (4)

1997
1. Corporation Nama

EKIMEX CORP.

(RN AR RN

Principal Place of Busingss T Maiing Adgross

~1H88 B.W. 145 AVE. 17186 SW. 145 AVE.
MIAMI FL 831 MIAMI FL 33177-6508 -
Us us
3. Date Incorporated or Qualilied 3a. Darc of Last Report
- 06/30/1992 08/14/1996 |
2. Principal Place of Business 2a, Mailing Address 4. FCI Number Appled For
E 2EI . _ 65"0345251 Not Applicable
: Sulte, Apt. #, slc. Suile, Apl. 4, ¢ic. it
o P — ‘ P 6. Certificale of Stalus Desired O $B'75 Adcflllonal
A2 27| Feo Required
3 Cily & Stale . City & Swate 8. Election Campaign Financing $5.00 may ge
_El - gl S i - Trust Fund Contribution [ Added 1o Feas
Zip Country _ip | ntry 8. This corporation has liabilily for imangible tax under . 199.032,
o] I
Jaa 2s] 20 , 30] Florida Statutes [dves [no
¢, Name and Address ol Current Registered Agent 10. Mame and Address of New Registered Agent |
KOCHMAN, ERIC 81| Name
17188 s'w' 145 AVE. 82| Suweel Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33187
83
84| Ciy FL 85| Zip Code

11. Pursuant 10 1he provisions ol Soclions 607.0502 and 6071508, Fiorida Statutes, the above-named corparalion submils this statement for the purposo of changing 1ls registored
office or regislered agent, or both, in the Stale of Florida. Such change was autharized by the corporation's board of directors. | hereby aceept the appontment as registered
agent. | am familiar with, and accopt Ihe obligations of, Section 607 . 0505, Florida Statutes.

SIGNATURE

Tignalwe. lyped or prarled Ramo of rogistoned agent and W 1l agpl- ) IN('JH Togpsered Agont « grature reqaired when reinstatingl T o
12 OFFICERS AND DIRECTORE ™~ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12— g
e P5D [MDE R (T Chenge [ Adiion | &5
NAME KOCHMAN, ERIC 1.2 NAMI 3
‘srmeeraooness | 17166 S.W. 145 AVE. 1B STHILT ADDRESS o
CITY-5T-2P MIAMI FL LACITY-51.21P &
{ 1me : N W 3 2HNLE [T change [ Addition |O
HAME 2.2 NAME
STREET ADDRESS 2B SIRELT ADDRESS
CITY-§T-21P 2. 4 CITY- §1-2ip
TITLE e D DELETE 3N TITLE D ChanQE_U_PTd_d_il-iEr{_
HAME 3.2 NAME
STREET ADDRESS 35 STREET ADURESS
LTy - ST-2P 34.CIY.§1-2 .
W | ______________ IR N [T Change T Addilion
“NAME 4 2RAN
STREET ADDRESS 43 SIRCET ADDRESS
CiTY-ST-21F N 44 LY-51-2iP 3 )
TIME T Drfﬁiriﬂ 51TNLE e o T D Change D Addilion
NAME 59 NAME
STREET ADDRESS 53 STREE] ADDRESS
CiTY-S1-2P 54 LTY-S1- 7P
THLE [_] DELETE 671 L T T Thange. . L Addition
NAME 672 NAME
STREET ADDRESS 673 STHEET ADDRESS
|_CITY-ST-2F A 54 CITY-5T-7I1
14. | do hereby certily that the i 1al|on upplied with this filing doees not qualify Tor ho exemplion stated in Section $12.07(3)0), Flonda Stalutes. | furlhar cerlity that the

information indicaled on thist
| am an officer or girector ofgh
appears in Block 12 or Blog

al report or suppremenlal annual reporl is rue and accurate and that my signature shall Imvc the same legal effect as d made under aath; thal
g rpo allo oz hfreceiver or trustes empowerod 1o exccuto this reporl as reguired by Chapter 607, Florida Statutes; and that my name

m altachment with an address, /
n -2 41—' DN e~ s (2 s




