| |
2000 UNIFORM BUSINESS REPORT (UBR) FILED
|
DOCUMENT # 361713 | Mar 21, 2000 8:00 am
1. Entity Name i S r t f St t
LEX CORP., CO-OP. ! ccrciary o ate
] 03-21-2000 90084 005 ***150.00
Principal Place of Business Mailing Address
|
501 79TH STREET 501 79TH STREET
MiAMI BEACH FL 33141 MIAMI BEACH FL 33141-1964
|
F o UACRRRAR VAR RGN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cityé State 4. FEI Number Applied For
59—1289029 Not Applicable
zp .| Country Zip | Country 5. Certificate of Status Desired O $8.75 Additional
i . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, -7 ) Name ’
MACEDO- CARLOS . Street Address (P.O. Box Number is Not Acceptable)
8870-3 S.W. 40TH ST i
MIAMI FL 33165 )
,\ City FL Zip Code

8. The above named entity"submits fhis statgment for the ,‘ur ose of changing its #Egd{ered office or registered pgent, or both, in the State of Florida.

= hplos FMAcRso

N

SIGNATURE

Sigratura, type}eu.mmd name of regrsterad agent and utle appi;c.ahle, (NOTE:_FTeg»slarad Agent signatura raguirad wmif ranstaling} ﬁATE /

"9, This F:_orporatign is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Finan:lng 4 $5.00 wmay Be
Tax filing requirement and etects to da sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrigution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE SD [ pelete TITLE O Change  [J Addition
NAME ALVAREZ, MARIA E. NAME

STREET ADDRESS | 501 79TH ST., APT.2 ' STREET ADDRESS

GITY-ST-2IP MiAMI BEACH FL | CITY-ST-2IP

THLE P O pelete TITLE Ciohange [ Addition
HAME CUEVA, JULIAN NAME

STREETADDRESS | 501 79TH STREET #1 “ STREET ADDRESS

CITY-ST-2iP MIAMI BEACH FL i CITY-ST-2IP

TITLE - e T e - Clpelete - - ] TIE - | B - _[Ochange [ Addition
NAME NAME

STREET ADGRESS ; STAEET ADDRESS

CITY-ST-2IP | CTY-ST-2IP

TILE i 7 pelete TITLE [ Change [ Acditicn
NAME NAME

STREET ADDRESS # STREET ADDRESS

CITY-ST-2iP | CITY-8T-ZiP

L U O oskete E [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-21P ) CITY-S5T-2IP

Tme " O elete e [ Change [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-5T-2IP , CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachmeny with an address, with all other like empowered.

SIGNATURE/Z) L o) | Megin Nivarez RN 3/5/” 00 (g 6737/

e
IATWRE AND TYPED OR WD NAM.E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[ v f

CR2E034 (9/99}



