2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000056726

1. Entity Name

P.E.X. COMMERCIAL INC.

Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90030 049 ***158.75

Principal Place of Business

179 MORNINGSIDE DR
MIAMI SPRING FL. 33166
us

Mailing Address

179 MORNINGSIDE DR
MIAM! SPRING FL 33166
us

2. Prin¢ipal Place of Business 3. Mailing Address

INRNCERR TR

JIAHN

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65.043%55 Applied For
Not Applicable
Zip Country Zip Country - . $8_75 Additicnat
5. Cenrtificate of Status Desired JZ/ Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T — Name
' - - —— e e m - T T T el SE e e - R —- . - - - — -
PEREZ, XENIA E .
Street Addrass {P.O. Box Number is Not Acceptable)}
179 MORINGSIDE DR i
MIAMI SPRING FL 33166
/ City FL Zip Code
8. The above named entity submits this#£latement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE )(7;“3 - gl 70
Jg% typed or printed nye of registerad agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) D.ATE
b .
9. This corpbration is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . N
10. El F
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Tzz:l(;:riag;ilr?suﬂg? neing ﬁzgﬁoh’;‘é? ©
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE VP O Delete TLE [Jchange [ Addition
NAME PEREZ, XENIA E NAME
sTReeT ADDRESS | 179 MMORNINGSIDE DR STREET ADDRESS
orv-st-2P | MIAMI SPRING FL 33166 cimy-51-2p
TME P OJ Delets THTLE O change [ Addition
NAME DE PEREZ, ESTELA E NAME
streer A00RESS | 179 MORNINGSIDE DRIVE STREET ADDAESS
CITY-ST-2IP MIAM! FL 33166 CITY-S5T-2IP
TITLE O petete TITLE j . . [ Change [ Eddition
NAME HAME Nyd A BeemiubeZ M
STREET ADDRESS-| .. .- . C s el - STREET ADDRESS  [# /77 7 A ORMN 173571 0€ - -
CITY-§T-2IP CITY-ST-2iF Ay £ 2 5/6(»
TITLE [ palete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZIP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-ZIP
TIME 7 Detete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-3T-ZIP

13. | hereby certify that the information supplied with this fili
indicated on this repert or supplemental report is true
of the corperation or the receiver or trustee empower,
changed, or on an attachment with an address, wi

SIGNATURE: %’“‘:

i other like empowered.

does not quaiify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify thal the informatfon
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

Ol  Fof-$63-FxEE

Date Daylime Phone #

e

Vd

SWT AND TYI":ED OwINTED NAME OF SIGNING OFFICER OR DNRECTOR
77 ;

CR2E034 (10/00)



