2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # H92163 Apr 03, 2001 8:00 am
1. Entity Name ecretary Of State

AREX FINANCIAL CORP. ' 04-03-2001 90013 039 ***150.00
Principal Place of Business Mailing Address
10805 NORTH KENDALL DRIVE 10805 NORTH KENDALL DRIVE e o e e
MIAMI FL 33176 MIAMI FL 33176
TS v INEARR AW AR

Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE

Q221604

City & State City & State 4. FE1 Number 65-0034610 Applied For
Not Applicable

Zp Country Zip Country 5. Corlifcate of Status Desired. ~ [J 98+79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1
?&%&JS SKEENA[.) ALL DR,VE Strest Address (P.O. Box Mumber is Not Acceptable)
MIAMI FL 33176

City FIL | ZpCace

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 of registared agent and tile if applicable. (NOTE: Registersd Agent signalure required when reinstating) DATE
9. This ::;.orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May 5o
Tax 1|I|n.g requirement and elects to <o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Addad to Fees
{See criteria on back) O Make Check Payable to Depariment of State
", OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 1 vetete TiTLE O Change [ Addition
NANE HERRERA, JOSE M. NAME
streeT 0DRESS | 10805 N. KENDALL DR STREET ADDRESS
ciy-st-2P | MIAMI FL OITY-S§T-ZP
TILE Vs O Delete e [ change (] Addition
NAME RUIZ, JOSE A. NAME
street ADRESS | 10805 N. KENDALL DR STREET ADDRESS
CITY-ST-21p MIAMI EL CHTY-ST-2IP
ME o= e e o it = e =[] Delgte—— e - - [1 Changs~- - [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-S81-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIILE [ peete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE : O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIrY-51-2IP

13. | hereby certify that the i oh 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 repo lemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or fhe recgdver or trustee empowered to execute 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 gltachpp 5‘; h an address, with al! other like empowered,

SIGNATURE, A=Az, Y S ) DA e

'aNG TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR Date Daytirns Phone #
{ Vd

CR2E034 (10/00)




