2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 07,2002 8:00 am

DOCUMENT # 653732
e ecretary of State
ATEX, INC. 04-07-2002 90060 005 ***158.75
Principal Place of Business Mailing Address
1800 NE 114 ST. 1800 NE 114 ST,
#2401 #an
o e ”Il"l |”|| |u|| ”N ‘llll “”I |||’ I(I” I’I" |l|“ ||I“I|I“ |||“ “ll
2. Princlpal Place of Busingss 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59-213&29 Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired Iﬁ geae qu::‘?etg“onm
i —B=N and-Address-of Curront Registered Agent=cs—soisGae oo —on 7. . Name.and Address of New.Registered Agent . o=rc= oo
Name
GOLDFARB, SUSAN

Street Address (P.C. Box Number is Not Acceptable)

2627 NE 203RD STREET, SUITE 202

?

N. MIAM! BEACH FL 33180-8945

City FL Zip Code

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
SLgnalu:,?‘ typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . o
Tax fuing requirementgand stoms 0 dose. After May 1, 2002 Fee wmsbe $550.00 10. .E:E:I";Ef%agm'r?guz'::"C'"g O fdsd-oo May Bo
o . ed to Fees
(See criteria on back) [ Make Check Payable to Department of State .
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TLE [ thange [ Addition
NAME GOLFARB, SUSAN NAME
streeT anoress | 2627 NE 203 ST #202 STREET ADDRESS
crv-st-zp | MIAMI FL CITY-5T-2P
TITLE S O celete TITLE O Ghange [ Additien
NAME GOLDFARB, ELA NAME
steeT ooiess | 2627 NE 203 ST #202 - STREET ADDRESS
crv-st-ze | MIAMI FL CITY-sT-21p
mE e Dt T e o e ~ - [.change~—— [ Addition
= - _U NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71p
TLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

CR2E034 (9/01)

T

13. | hereby certify that the information supplied W|th this filing does not qualify for the exemplicn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplergental d bgt my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the carporation or th i ﬁuﬁ port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta th dn

i bl | tred.
.% y Y24 Ao \\l;!"‘\ﬁ",j 2—«
L} ¥ ) 7 K"
s Forny Fall o, et at] n;'.s;‘“j

SIGNATURE: ,

SIGNATURE AND'I'YPED OR PRINTED N{ME OF STLURMSG OFFICER OR DIRECTOR Dats/ Daytime Phone #



