7615 S.W. 22ND STREET
MIAMI FL
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
T T T e TR or prmiad fams o 1 P L L — {RCTL, Bagintarcd Agant signatan racied vhen rensranng) _ DATE i
) L e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 663947

1. Entity Name

LEX, INC.

Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90055 019 ***150.00

Principal Place of Business

7155 NW 77TH TERR
MEDLEY FL 33166

Mailing Address

MIAM! FL 33155-1415

7615 SW. 22ND STREET

OQUENDQ, ANTONIO M.

wo_ . i - .
= T T e e T e e e e B T — =
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEINumber  RG-5082165 Applied For
Not Applicakle
Z‘ H egn
b Couniry Zlp Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Bax Number is Not Acceptable)

Tax filing requirement and elects to de so. After MAY 1

, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PTD O Delete TTLE Clchange [ Additon | S
NAME OQUENDQ, ANTONIO M. NAME S
sTReeT aporess | 7615 S.W. 22ND STREET STREET ADDRESS g
CITY-ST-ZIP MIAMI FL CITY-5T-2P &
TITLE SD O elets TITLE Jchange [ Addition g
NAME OQUENDO, MARIA NAME
STREET ADOAESS | 7615 S.W. 22ND STREET STREET ADDRESS
CITY-ST-2IP MIAM! FL CITY-ST-2IP
TITLE O pelete TITLE [ change 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

_ STREET ADDRESS .| == —— ~SFHEEFABEMESG—1——
CITY-5T-2IP CITY-ST-2IP
TITLE ] elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-ZIP
TILE O pelets TITLE {_IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiiin
indlicated on this repart or supplemental rg|
of the corporation or the receiver or trustee empowered to execute this re
changed, ofr on an attachmen} with an gddress, with alt

SIGNATURE:

g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
portis true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director

other like empowered.

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

"‘svtimq Phone #




