2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 10, 2002 8:00 am
DOCUMENT # 204677 ¢
Y- Eniy Nams ecretary of State
NEW REX CORP 04-10-2002 90465 020 ***150.00
Principal Place of Business Mailing Address
16621676 COLLINS AVENUE C/O DARPEL INVESTMENTS. INC
3510 CORAL WAY, SUITE 200 3510 CORAL WAY STE. 200
MIAMI BEACH FL 33139 ‘ MIAME FL 331453013 :
L " IR ERRERNA
2. Principaf Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
591150276 Not Applicablo
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— A man —mrn s~ e+ e ma =+ e | Narne e e mmmm emm eei mm et mmmem e s e =
RESTHEPO’ PEDRO LUIS Streot Address (P.O. Box Number is Mot Acceptabile)
3510 CORAL WAY, SUITE 200
MIAMI FL 33145
City FL Zip Code:

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed er printed name of registared agent and title it applicable (NOTE: Registered Agent signatura raquirad when reinstaling) DATE
® Taxting rearamantan socn 08050 | aRer May 1,2002 Fan wil pa $53000 | " SecknCompsonFsrcing | $5.00 vy e
= ’ v ' Trust Fund Contribution. O Added to Fees
(See criteria on back) o O Make Check Payable to Department of State
11. = OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
THLE PD {7 Detete TITLE [J Changs  [] Addition
NAME RESTREPOQ, PEDRO LUIS HAME
seeTapoAess | 17 BAY HEIGHTS DRIVE STREET ACDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TILE ST [ pelete TITLE [J Change [ Addition
NAME RESTREPQ, DARIO NAME
STREET ADDRESS | 6602 SUNRISE DR. STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL ’ CITY-ST-21P
TITLE O petete TITLE [dchange [ Addition
L O | W 7.1 Y/ S = - L. .
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§7-21P
TILE 7 Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-ZIP CITY-5T-2P
TITLE O oelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ O Delete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the ¢ ‘emption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that } am an officer or director

of the corporation or the receiver or frustee empowered 0 execute thigrreport agfeqyed pter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrewer like
T AT T April 2nd,2002 (305) 445-9558

SIGNATURE:

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirma Phone #
s Tit11 e RocT roryy

¥EeLech

AY

CR2E(C34 (9/01)



