2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (363823 | .
1. Entity Name Feb 29, 2000 8.00 am
TEXCEL, INC. Secretary of State
02-29-2000 90174 031 ***150.00
Principal Place of Business Mailing Address
4800 RIVIERA DR % HUMBOLT ING
CORAL GABLES FL 33146 PO BOX 14-1832
us CORAL GABLES FL 33114-1832
us
s S s AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE| Number Apnplied For
e - e - . 59-2553743 Not Applicable
Zip Country Zip Country 5 Certificate of Status Desired O $8'75 Additional
' Fee Recuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACHADO, EMILIA C. Street Address (P.O. Box Number is Not Accaptable)
4800 RVIERA DR
CORAL GABLES FL 33146
City FL Zip Code

8. The acove 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 primted name of registerad agent and ttle f applicabls. {NOTE. Registerad Agent signature required when rainstatng) DATE
. o o . "
9. $h|srcl:lorporan9n is ellglblc? 1? S?hffyd'ts Intangible A FILE NQW!!! FEE IS;"$I::0.00 10. Election Campaign Finanging $5.00 May Bo
ax filing requirement and elects to do se, fter MAY 1, 2000 Fee wi $550.00 Trust Fund Contricution. a Added to Fees
{Ses criteria on back) a fake Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ Delete TILE [ Change [ Addition
NAME MACHADO, EMILIA C. g
STREET ADORESS | 4800 RIVIERA DR. STREET ADDRESS
CITY-ST-ZiP CORAL GABLES FL CITY-ST-2IP
TITLE VT [ pelete TITLE O change [ Addition
NAME MACHADOQ, JULIO C. NAME
STREET ADDRESS | 4800 RIVIERA DR. STREET ADDRESS
or-s-2¢ | CORAL GAELES FL : CITY-ST-7IP
TITLE L] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IF
TTLE 1 Delete TNLE O Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ oelete TITLE ' O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TIILE 3 Dete TITLE [J Change [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP

13. 1 hereby certity that the information supplied with this filing does not guaiity for the exemgtion stated in Section 119.07(3)(). Fierida Statutes. | funher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this reporl as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an address, with all other like empowered.

GAZLrEMILI C. MAcHADe  fos 305G &6 064

D NAME OF SIGNING OFFICER CR DIRECTOR Data Paytime Phone #

CR2E034 (9/99)



