FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Lex, Inc.

w3947

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

7155 NW 77th Terrace

3. Mailing Address
7155 NW 77th Terrace

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Mar 11, 2002 8:00 am
Secretary of State

03-11-2002 90072 048 ***150.00

R ARV AT

DO NOT WRITE IN THIS SPACE

City é ]S.lale . . Cny & State 4, FE} Number Applied For
Medley, FL = | ley, FL 59-2082165 Not Applicable
| & Couniry o Zip_ L o Country | o . - $8.75 additional
|==331°6'6 ~E—USA— —3TFEE =USK = 5, Cerkﬁca&e.of-Status‘Dasared.-.;-..-—q._T_.e?Re—qu"e -
7. Name and Addrass of Current Registered Agent
Name

i ¢ e i

DO_NOTWRITE-——
IN THIS SPACE

Antonio Ogquendo

~Street-Address (P.C~Box Number Is'Not"Acceptable)™— — ™~

7615 SW 22nd Street

Cily Miami

FL | %185

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, lyped or printed name of registered agent and title f applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects ta do 0.
(See criteria on back) g

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR s $61.25
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

I
)

1. OFFICERS AND DIRECTORS

p—_ Antonic M Oquendo WE )
NAME 7615 8W 22nd .Btreet HAME a
STREET ADGRESS Miami FL 33155 STREET ADDSESS @
CITY-ST-2IF President CITY-ST-21P §
TLE TILE 5
NAVE Maria Oguendo NOE ©
STREET ABDRESS 7615 SW_ 2 tr ce STREET ADDRESS

cy-stoae. | . Miami EL gg}jg o ___B_coy-srap e e e
mE TINE

HAME NAME

STREET ADDRESS STREET ADORESS

CTY-§T-2P CiTY-SF-2IP DO N OT WRITE

TITLE - i A =T '

e o IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-S1- 2P

IME TITLE

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-5T-2P

TIE TITLE

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CIY-§7- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 legal effect as if made under cath: that | am an officer or director

of the corporation or the receiver or trust
attachiment with an address, widke

SIGNATURE:

e empowered to execute this report as required by Chapter 607, Flor|d.'37tules and that my name appears in Block 11 or onan

3 /2 / o2 Zo5-998-72 73

Date Daytime Phong #

4 ——



