2000 UNIFORM BUSINESS REPORT (UBR)

JCUMENT

Entity Name

“TEX INC.

# 653732

-zl Place of Business

NE 203RD STREET. SUITE 22
" MIAM! BCH FL 331808945

Malling Address

2627 NE 28RD STREET. SUITE 202
NORTH MIAM) BCH FL 33180-1346

Principal Place ot Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, elc.

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90070 037 ***158.75

R NRU RN ALAR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 3002 Applied For
59-21 9 7 Not Applicable
e Country Zip Cauniry 5. Certificate of Status Desired m, $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme
GOLDFARB' SUSAN Street Address (PO, Box Number is Not Acceptabie)
2627 NE 203RD STREET, SUITE 202
N. MIAM! BEACH Fl. 33180-8945
City FL Zip Code
The above named entity submits this stalement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SNATURE
Signature, typed or pnnted name of registerad agent and Wile I applicabls, {NOTE: Ragisterad Agent signature required when reinstating) DATE
. B e . "
This corporatior is eligible 1o satisfy its intangible FiLE NOW!! FEE 15 $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution A ‘o Fos
(See criteria on back) Make Check Payable to Department of State

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
: P 3 telete e [JChange [ Additon | 93
& GOLFARB, SUSAN NAME &
FET ADDRESS | 2627 NE 203 ST #202 STREET ADDRESS §
f-ST-2P MIAMI FL CrrY-sT- 2P ﬁ
£ S ' 0 Detete mE O change [} Addition | O
3 GOLDFARS, ELA NAME

eeT anoress | 2627 NE 203 ST #202 STREET ADDRESS

-sT-2P | MIAMEFL CITY-ST-2P

E O pelets TIME [ chiange [ Addition

e — “NAME” T T
EET ADDRESS STAEET ADDRESS

{-§T-2IF Y -ST-2IP

E ] Delete TITLE [ Change [ Addition

AE NAME

EET ADDRESS STREET ADDRESS

f-5T-ZIP CITY-51-2IP

£ 7 velete TMLE {7 Change (] Addition

AE NAME

EET ADDRESS STREET ADDRESS

f-51-2iP CITY-ST-ZIF

£ (7 Deiete Tme [l Change  (J Addition

E NAME

EET ADDRESS STREET ADDRESS

- 8T-2IP CITY-5T- 2P

1 hereby certify that the information supplied with this filing does not qualify lor the exemplion stated In Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this repont or supplergental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an pfficer or direcior

trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

all other like empowered.

of the corporation or the receive
changed, or on an attachment

IGNATURE:

an address, wilj

Daytime Phons #




