2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H92163

1. Entity Name

AREX FINANCIAL CORP.

Principal Place of Business Mailing Address

H0005 NORTH-KENDALLDRIVE™
MIAM! FL 33176

MIAMI FL 33176

P ey 7/ 0

7 Suite, Apt. #, etc.

2, Principal Place of Business

[/ BRIAECE AUE,

Suite, Apt. #, efc.

7Aook .

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90196 029 ***150.00

RN IR

[J CHECK HERE IF MAKING CHANGES

City & State

) [ FY, ey Gesye, A

4. FEI Numb
T 650034610

Applied For
Not Applicable

~ Zip : Country Tt A Lip Ty s ey |- Counlry - - R e P . - $8.75-Additionat - ~
_92/3/ L. £ A 35/5/7 7" S F7 | 5 Cenificale of Status Desired 0O P Required Hona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
JOSE' A.
RUIZ, JOSE" A Street Address (P.O. Box Number is Mol Acceptable) ., —
10805 N-KENDALLDRIVE— ’{//’/ B e dofd T, 1 T A -
MIAMI FL 33176
Y G prs FL | %% 3

8. The above named entity submits this statement for the purpose of changing its registeredﬁﬁi_{i_e or registered agent, or both, in the State of F\origia. | am familiar with, and accept

N
) the obligatiol ent, ” . ., /
Ase B Lnz, Y5 L5 53
SIGNATURE ! Z ! -
ignalurs, typed or pﬂn[We of ragistered agent and ttle if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
- 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State

WF L

nw

10. OFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 44

TITLE EERRERA, 10SE M ) 1 Delete 7 JITLE Ol change [ Addition
NAME . - @ HAME

STREET ADDRESS T //// Mm ‘ f” é/Z& STREET ADDRESS

omv-st-zie - |MIAMI FL F3/7/ (my-5T-29

TIILE gs 2 105 ] Delete TITLE [Jchange  [J Addition
NAME UIZ, JOSE A. ) 7% NAME

STREET ADDRESS | 1 - //JM/éW £,y $TREET ADDRESS

CITY-ST-ZP M]AMI‘FL"______‘__,__\?_\B/E/_H s = _urv-sr-ze_ | mmrm e — e AT e AU
TITLE ] Delete TITLE [ Change  [] Addilion
HAME KAME

STREET ADDRESS STREET ADDRESS

CImy-81-ZIP CITY-S7-21IP

e 1 Detete ME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-Z1P

TITLE [ belate TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TILE R [ change [ Addition
NAME NAME . -

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP cinv-st-zp

12. | hereby cerlify that the inforaﬁon supplied with this filing dees nat qualify for the exemption stated in Section 1 12.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or
of the corporation’or the #&

ental report is true an

accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or dirsctor

&7 or trustee empowered ta exécute this report as required by Chapter 607, Flori ; i i
T o o _/g@ss, Oviered o exeou empowee ‘ q y pter orida Statutes; an:j}hft my name appears in Block 10 or Block 11 if
Z 4? = S mg‘_ < —/'!'f- ¢9)’ 272,
SIGNATURE: SIGAAZ) = ﬁ&wuh{@/ - 527%5‘3 55

s

SIGNATURE ANVED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- Dato Daytima Phora #

CR2E034 (10/02)



