2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 361713 N eretary of State

LEX CORP., CO-OP. 03-18-2002 90016 009 ***150.00
Principal Place of Business Mailing Address

501 79TH STREET 501 79TH STREET

MIAMI BEACH FL 33141 MIAMI BEACH FL 33141

A

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1289029 Not Applicable
Zi t Zj Countr » ) iti
P Country P uniry 8. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslared Agent
—_— .- - - S === |- Namgeas v e o T e -

MACEDU CARLOS
8870-3 S.W. 40TH ST

Sireet Address (P.O. Box Number is Not Acceptabla)

MIAMI FL 33165

City ' FL Zip Code

. A
8. The above named e@s lﬁt&temefl 10-N-he purpose of changing its registered office or registered agent, or both, in the State of Florid
== az\os 7 /W/
JOATE

h.c-m : \%

SIGNATURE
Signature, typad of printad name of ragistered agent and titls if applicable. (NQTE: Ragistered Ageni signatura required when reinstating)

9. This corparation is eligibie to salisfy ils Intangible FILE NOW!!! FEE I§ $150.00 10. Election Campaign Fnancing $5.00 way 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
(See criteria on back} d Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE SD [ Delete THLE [ Change [ Addtion

NAVIE ALVAREZ MARIAE. ) NAME

streeT aooress | 501 79TH ST., APT.2 . STREET ADDRESS

CYS1-2p MIAMI BEACH FL CITY-5T-2P

TATLE P [ Delete TITLE [Jchange [ Additicn

NAME CUEVA, JULIAN NAME

sTReeT aDDRESS | 5091 79TH STREET #1 STREET ADDRESS

CITY-ST-217 MIAMI BEACH FL ' CITy-ST- 21

TLE~wr = ~mfomm o o = o~ T e cee veer D Delete— = )| AIME e s i oo o oo o m - — < [JChange [ Addition..

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Detete TITLE [Dchange [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-ZIP CITY-S1-7P

TMLE . 3 Delete TITLE . [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2ip CITY-ST-2IP

TITLE O Delete TITLE [ change [ Aadition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-ST-7P

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption 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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or ? 12if

changed, or on an ataghmes: with 2 add 3, with-el other like empowsred.

= -,-;;p NAME OF QGNIWR OR DIRECTOR 5§C R— G..——m Data M2/7 /d l Dayu Fhie ni

SIGNATURE:

AV 2194220

CR2E034 (8/01)



