2001 UNIFORM BUSINESS REPORT (UBR)

’_ e
DOCUMENT # A94000000040 i
1. Entity Name .
FINANTEX, LTD. F\:\—ED
Principal Place of Business Mailing Address 01 “AR —9 PH \2- . “
153 SEVILLA AVENUE P.0. BOX 140668 ‘ SIATE N
CORAL GABLES fL 33134 CORAL GABLES FL 331140688 sEt‘,RET AR YE{Q;FFLQR‘D A
o D
2. Principal Place of Business 3. Mailing Address ' ||lm| ml “ H Im “l“ Ilm “ ‘“ |I“ NI | | I \
Suite, Apt. #, ¢lc. Suite, Apt. ¥, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbar Applied For
NOT AP PL‘CABLE Not Applicable
Zip : Country Zip Country i . $8.75 Additional
. 5. Certificate of Status Deslired M/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MJF REGISTERED AGENT CORP. Street Address (P.O. Box Number is Not Acoeptable) .
153 SEVILLA AVENUE
CORAL GABLES FL 33134 )
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicabls. (NOTE: Registered Agent signatura requirad when reinstating) DATE
9. Capital Contriputions ) 10. Amouni of Capital Centributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $11,000.00 in FLORIDA 10 date. SEE REVERSE SIDE FOR FEE [NFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

T GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY

DOICUMENT | PO3ONN0BTS6S STREET ADDRESS

NAME FINANTEX U.S.A., INC.

STREET ADDRESS | 153 SEVILLA AVENUE GITy-$1-2P

STy -S8T-2IP mRALﬁABLFsﬂ- 33134

O0CUMENT/ | EQ4000000050 STREET ADDRESS

MME | FINANTEX CORP. =

STT 00755 | ¢ COLUMBUS CENTER, WICKHAMS CAY, ROAD TOWN | ary o125 D3aa51 A EEe L

NS¢ | TORTOLA, BR. VIAGIN ISLANDS 4000835 nfods-—003 =

DOCLMENT # Canad1 7450 wERR] A OU
STREET ADDRESS k1 T4,

NAME :

STREET ADDRESS

CITY-ST-2P i

DOCUMENT # STRFET ADDRESS

NANE

STREET ADDRESS CiTY-§T-2P

CTY-5T- 2P

DOCUMENT 1 STREET ADDRESS

NAME

STREET APDRESS

omv-site S

DOCUMENG # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2IP

CiTY-ST-2IP

14. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am a General Partner of the limited partnership or
the receiver or irustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: Fiheasert AEQUIRE 305=442-1567

=i ] D TYRED OR PRINTED NAME OF SIGNING GENERAL PARTHER N D
M TR AP TYSED OR RICTED Naste oF s irector, Finantex 11,.S8.A7 'm Inc Oavime Phone ¥

4y vPEE00C

CR2E003 (11/00)

]



