2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 361713 ”

1. Entity Name

e

LEX CORP., CO-OP.

Principal Place of Business

S01 79TH STREET

Mailing Address
501 79TH STREET

MIAMI BEACH FL 33141

MIAMI BEACH FL 33141

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, otc.

Suite, Apt. #, etc.

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 90379 044 ***150.00

0174273

AR

O NOT WRITE IN THIS SPACE

City & State Cily & Stale 4. FEI Number 59-1289029 Applied For
Not Applicable
Zi Cc i t i
P ountry Ze Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . o . 7. Name and Address of New Registered Agent
Name o
MAGEDO' CARLOS Street Address (P.O. Box Number is Not Acceptable)
8870-3 S.W. 40TH &T
MIAMI FL 33165
City FL Zip Code
8. The above named entity submits Ts stateaent for fe purpo T changing its registered cffice or registered agent, or both, in the State of Florida. )
SIGNATURE u
Signature, yped or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) / DATLS
. {
) o e . "
8. This corporation is eligible lo satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fess
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE sSD [ Delete THLE JChange  [J Adcition | S
NAME ALVAREZ, MARIA E. NAME =
STREET ADCAESS | 501 79TH ST., APT.2 STREET ADDRESS 3
GITY-87-7IP MIAMI BEACH FL CITY-ST-2IP ity
od
TMLE P O Delete TIME O Crange [ Addiion | &5
NAME CUEVA, JULIAN NAME
STREET ADDRESS | 501 TOTH STREET #1 STREEY ADDRESS
CITY-ST-2P MIAMI BEACH FL CITY-5T-2IP
Aetme e - "Cocee - o oime T e : = = =%~ [kChange  []Additipn-| =~
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-5T-2IP N CITY-31-2IP
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P GITY-ST-ZIP
TILE [1 belste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZiP
¥ ]

13. | hereby certify that the information supplied with this filing d
indicated on this report or supplemen
of the corporaticn or the receiver or
changed, or on an attachment witl

SIGNATURE:

eport is true and
stég empowgred to
n adgiress,

hoed.

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
scute this report as required by Chapter 607, Florida Statutes; and that my game appears in Block 11 or Block 12 if

£ empowered, C-‘.dM H i o

Ji.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/2/ 8/ (o) (60318

Dale Daytime Phona #




