2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 452085 S Mar 28, 2001 8:00 am
oy e Secretary of State

REX STATICNERS, INC T T - 03-28-2001 90197 043 ***150.00
oz " s e .,: - : . S
Principzl Place of Busingss Mailing Address
320 NW. 82ND CT. P.O.BOX 520425
MIAMI FL 33126 MIAMI FL 331520425
us us
Suite, Apt. #, elc, Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 53-1538843 Applied For
Not Applicable
i Co iti
4 Country “p untey 5. Cerlificate of Slalus Desied ~ [] 9879 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L B —_— e = e - B ‘N-a‘r—n—e-_e‘-—' iy e St R e Sl e e B — .-
GARCIA’ ROMAN Street Address (P.O. Box Number is Not Acceptable)
320 NWe2 CT
MIAMI FL 33126
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registersd agent and tive it applicable, (NCTE: Registered Agent signaturs raquired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
Tax filing requirement and elects to do 0. After MAY 1, 2001 Fee will be $550.00 : T’UZ;FUﬂdagc?nlrgi;t?milon_ cing a fdsd_gﬁo'ﬁ:zsga
(See criteria on back} a Make Check Payable to Departiment of Stale

11. QFFICERS AND bIHECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11

ILE P I'ﬂr(lhange O Addition
HAWE Garcia, Roman

STREET ADDRESS | 3200 NW 62 CT STREETAOORESS | 3209 NW 62 CT

ar-s-2P | MIAMI, FL 00000 ey sT- ¢ Miami, FL_ 33126

LE VT [ Delete
NAME GARCIA, TERESA

i
TITLE P [E/l')emm TILE T [ Change [ Addition
NAME GARCIA, PAUL NAME

STREET ADDRESS | 320 N.W. 62ND CT. STREET ADDRESS

CITY-$T-2P MIAMI FL CIFY-$T-21P

TILE O Delete TITLE [ Change ] Addition

NAME NAME e Al -
~STREET ADDRESS e T e STREET ADDRESS |~ ’

CITY-§T-2IP CITY-57-21P

TITLE 1 Delete TILE . [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2IP

TILE [ Detete s [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP i CITY-ST-7iP

TITLE [ pelste TITLE : [O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST~21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same lega! effect as If made under oath; that | am an officer o director
of the corporation o7 the r 1 Or trustee empowered (o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attac ith an address, yith all other like empowered.

SIGNATURE: DYT 2- 272 -0/ 305-26)-{1%/

ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

O4g7aa2

CR2E034 (10/00)



