2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

DOCUMENT # P95000050180

1. Entity Nama

ALTEX INTERNATIONAL, INC.

ecretary of State

04-07-2003 90167 006 ***150.00

Mailing Address

5413 NW 163R0D STREET
MIAMI FL 33014

us

Principal Place of Business
5413 NW 163RD STREET
MIAMI FL 33014

us

AT

2. Principal Place of Business 3. Mailing Address .
R
Suite, Apt. #, etc. Suite, Apt. #. etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ ’ 65—0594743 NE:JApplicable
ap Country 4p Country 5. Certificate of Status Desired Od ?i'gesqlﬁ?:;“onal
6. Name and Address of Current Registered Agent- -~ -~ ~—. | .- w=—0 . . 7. Name and Address of New Registered Agent
Name

HERNANDEZ, EFMAIN
8161 NW 197TH STREET

Street Address (P.O. Box Numger is Not Acceptable)

MIAMI FL 33015

City

Zip Coce

FL

8. The above named entity subrhits this statement for the purpose of changing ils registared office or registered agent, or both, in the State of Figrida. | am familiar with, and accept

the obligations of registered agent.

ESIGNATURE :
. . . Signature, typed o prinlq;d name of registered agent and utle if appiicabla. {NOTE: Registerad Agent signature raquired when reinstating) DATE
N FILE NOW!! FEE 1S $150.00 N )
A : e 9, Electicn Campaign Financing $5.00 May Bo
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD ) T Delels TIME [Ichange [ Addition
NAME HERNANDEZ, EFMAIN - HAME
sTreet AopRess (8161 NW 197TH STREET STREET ADDRESS
cmy-st-zr  [MIAMI FL 33015 CITY-ST-2IP
TITLE S - [ petete TITLE CJchange [ Addition
NAME HERNANDEZ, BELKIS NAME
STREET ADDRESS (8161 NW 197TH STREET STREET ADDRESS
arv-st-z2r  IMIAMI FL 33015 CITY-5T-ZIP
e - T " O celele” LT e mon e meeesmes = = Chghange (0 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-71P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2IP
TITLE O Delete TILE [ Change T Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TILE O petete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-5T-2iP CITY-§T-2IP

dees not qualify for the exempti

12. | hereby certify that the information suppliad with this filin
hat my signaturg/shal

indicated on this report or supplemental report is true and accurate an
of the corporation or the recelver or truglee epapowered to g
changed, or cn an attachment with g pdress, with all oth§r like

SIGNATURE:

stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

by @haper 607, Florida Statuls; and that my name appears in Block 10 or Bfock 11if

ve the same legal effect as if made under oath; that | am an officer or director

Yoy s

Date Daytime Phona # -

CR2E034 (10/02)



