2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 565458 May 03, 2001 8:00 am

1. Entity Name Secretary Of State

INTER-TEX, INC. -
. 05-03-2001 90066 005 ***150.00

Principal Place of Business Mailing Address
10100 OLD CUTLER ROAD 10100 OLD CUTLER ROAD

MIAMI FL 33156 MIAMI FL 33156 9 6 8 8 4 6

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.1787878 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
[— -- B o - - _ - - - e L e e Fee Required_
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
' Name
ARGUELLES' FE DO A Street Address (P.C. Box Number is Not Acceptable)
10100 OLD CUTLER RD press i P
MIAMI FL 33156

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name cf registared agent and title If applicabla {NOTE: Registerec Agent signature required when reinstating) DATE
® Tt amemon s secmtnin " | atorMaY 1, 2001 Fop wil bogssaop | 10 EeElGnCampamn Fnancng | $5.00 way s
bl ) ! . Trust Fund Contribution. .| Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD T Delete TLe Ol Change [ Addition
NAME ARGUELLES, FERNANDO A. NAME
strecraooress 10700 QLD CUTLER RD STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-7P
TITLE v 7 Delete TITLE [ Change [ Addition
NAME HANDAL, JOHNY A. NAME
steeT anoress | 10100 OLD CUTLER RD STREET ADDRESS
CiTY-ST-2P MIAMI FL CITY-8T-2IP
TmE - T sTTTTmET T e '_-D Oelet-é'- TR me T T o o T '|:[ Changey ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP ’ CITY-ST-2IP
TILE {J Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Detete TITLE [7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
TITLE [ pelets TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS B - STREET ADDRESS
CITY-ST-2P " CIFY-ST-2IP

13. | hereby certify that the information supplied with this filing 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 oath; that | am an officer or director
of the corporaticn or thg receiver or trystee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta ith g addrggs, with ali other like empowered.

SIGNATURE: /—57741% A//’G‘éﬁ’%““?’ﬂ, %; )4

SIGNATURBMND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data I 4 Daytime Phone #

[ 4

CR2E034 {10/00)



