2000 UNIFORM BUSINESS REPORT (UBR)

1. EmityNa:;ne s A l' 10, 2000 8:00 am
REXEL, INC. ecretary of State
04-10-2000 90038 012 ***150.00
Principal Place of Business Mailing Address
150 ALHAMBRA CIRCLE 150 ALHAMBRA CIRCLE
SUITE 900 SUITE 900
CORAL GABLES FL 33134 CORAL GABLES FL 752406526
us us
6700 LBJ Freeway 6700 LBJ Freeway
Sufte, Apt. #, elc, Suite, Apt. #, etc, DO NOT WRITE (N THIS SPACE
Suite 3200 Suite 3200
City & State Gity & State 4. FE| Number Applied Far
Dallas, TX Dallas, TX 13-1474527 Not Applicable
Zip Country Zip Country . ) $8.75 additional
75240 75240 5. Certificate of Status Desired (| Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ C e Name _ _
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceplable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and tile if applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi )
o : . paign Financing $5.00 May Be
Tax fll:ng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. o Added o Faes
{Sea criteria on back) [ Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ Delete TLE PD Kl Change [ Adeition | §
NAME GUINCHARD, GILLES P NAME Guinchard, Gilles &;l
sTREET ADDRESS | 150 ALHAMBRA CIRCLE, SUITE 900 STREETADDRESS | 6700 LBJ Freeway, Suite 3200 o
omY-sT-2F | GORAL GABLES FL Ciry-ST-2° Dallas, TX 75240 §
TITLE VS X Delete TITLE D O Change [ Addition | &
NAME FULLERTON, JON O NAME Altshuler, Jules
STREET ADDRESS | 150 ALHAMBRA CIRCLE, SUITE 900 STREETADCRESS | 6700 LBJ Freeway, Suite 3200
omv-st-2¢ | CORAL GABLES FL ‘ST | Dallas, TX.75240
e v Xoelete TILE O change 3 Addition
NAME _GONOQPOLSKY,-ALLAN-M.- —— R~ piarte———— —
STREET ADDRESS | 150 ALHAMBRA CIRCLE, SUITE 900 STREET ADDRESS
CITY-$T1-2IP CORAL GABLES FL CITy-ST-21P
T AS [ Delete TILE VSD Xlcharge [ Adaition
HAME TOMASSO, JOHN NAME Tomasso, John
STREET ADDRESS | 150 ALHAMBRA CIRCLE, SUITE 900 smreeTapoReEss | 6700 LBJ Freeway, Suite 3200
orv-si-zf | CORAL GABLES FL 33134 or-s-% | Dallas, TX 75240
TILE O petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IF
TITLE ) = Delete TITLE {IChange  [] Addition’
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-$T-2IP
13. | hereby certify that the information supplied with this filing does not qualily for the exernpiion stated in Section 119.07{3)(i), Florida Statutes. § further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with afl other like empowered.
SIGNATURE: VIV /ﬂp John Tomasso JA/?/ﬁ 972-387-3600
SIGN?{U E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytime Phong #

f—y



