2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO0000005434 Apr 17,2001 8:00 am
I+ Bty ae ecretary of State

1570 LEX REALTY CORP. . 04-17-2001 90147 034 ***150.00
‘i s
Principal Place cf Business Mailing Address
811 W PALM DR 811 W PALM DR
FLORIDA CITY FL 33034 FLORIDA CITY FL 33034 7 4 3 6 5 1‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 1 1.301 1250 Applied For
Not Applicable
A R ey s r e 5 = Ceriificaie of Statlis Desired-—= [ =:$8:75.Additional: « - -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S?SMvﬁNéggaE:EﬁLngm Street Address (P.O. Box Number is Not Acceptable)
SUITE 4100
FT LAUDERDALE FL 33309

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
Signature, fyped or printed name of registsred agent and title if applicable. {NOTE: Registgred Agent signature required when rainsteting) DATE
; ion is alii oy i i m
9. This corporation is eligivle 1o satisfy its Intangibie FILE :l?wgo FFEE IS. F;:Dgso 00 10, Elsction Campaign Financing $5.00 wmay 5o
Tax thr!g rgquuement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Coniribution. [J - Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State

11, OFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE DPST 01 Delete TME O Change [ Addition
HAME FERNANDEZ, LUIS NAME
steeTanorEss | 811 W PALM DR SYREET ADDRESS
orv-s1-2¢ | FLORIDA CITY FL 33034 CITY-ST-2iP
LE O Detete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS

. CY-ST-2P . - . i - . SCTY-ST-ZP o e e e e
TITLE [ oelete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP SITy-51-2IP
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME

* STREET ADORESS STREFT ADDRESS
CiTY-§T-21p CITY-ST-2IP
TITLE 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIY-sT-2IP CITY-ST-2IP
TIMLE ] Deiete TILE [Ochange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

13. i hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | furiher certily that the information
ingicated on this report or supplgmental report is true and aceurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receef or trustee empowergs to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or oh an attachm ith an agldre; ##all other like empowered.

< Lows A Stz 705 o 30/

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Data Daytima Phone #

L%

CR2E034 (10/00)

)



