2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am

DOCUMENT # 565458 Secretal'y of State

1. Entity Name 05-01-2003 90284 024 ***150.00

INTER-TEX, INC.

Principal Place of Business Mailing Address

10100 OLD CUTLER ROAD 10100 OLD CUTLER ROAD 11V0kUET

MIAMI FL 33156 MIAM] FL 33156

2. Principal Place of Business 3. Mailing Address ‘ )"m ””l Mll ”m I’"‘ I”l’ ‘l‘l m“ llI” ”m I’m I’I“ |I|H ’"l
Suite, Apt. #, etc. Suits, Apt. # eto. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59-1787878 Not Appicable
P Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T - - ST e - s T - Name - - - - - -

AHGUEU‘ES FERNANDO A. Street Address (P.O. Box Number is Not Acceptable)
10100 OLD CUTLER RD =

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed namne of registarsd agent and title If apphcable. (NOTE: Registered Agert signature required wharn raungtating) DATE
Ao oy 1, 2000 Foa wl ha$S5000 8. Eoton Campin Fioancing _ $5.00 iy 8o
M i . Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE PD - ] Delets IMLE [ Change  [] Aduition
NAME ARGUELLES, FERNANDO A. NAME
sTaeeT ADDRESS | 0100 OLD CUTLER RD “ STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-$T-2IP
TITLE DV [ Detete TITLE O change [ Addition
NAME HANDAL, JOHNY A, NAME
STREET ADDRESS | 10100 QLD CUTLER RD STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-§T-2P
me o L _ 7 pelete TITLE [Jchange (] Addition
NAME T T Tt NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE M Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-§7-2IP
TITLE [ Delee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2iP CITy-ST-2P
TITLE [ Delete TITLE [ chenge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P et ’ CITY-§1-21p

12. | hereby certify thaj the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receive pgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with! ith all ther like empowered.

SIGNATURE: ___ Sl /= PEE(:-”“ v flas ) %’/03

SIGNATURE AND TYPED /ﬁmmsn NAME OF SIGNING OFFICER OR DIRECTOR 7 Datefl Daytime Phona #

UUCWGU

Ny

CR2E034 {10/02)



