S| |
FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) n
5
L ]
DOCUMENT #  FO0000005434 Apr 24{_ ZOOZfSS.?Ot am ;
1. Entity Name ecre al :’ O a e 2
1570 LEX REALTY CORP. 04-24-2002 90371 039 ***150.00
Principal Place of Business Mailing Address
811 W PALM DR #11 W PALM DR
FLORIDA CITY FL 33034 FLORIDA CITY FL 33034
2. Prncipal Place of Busness 3. Mailing Addrass “"H"“” Ilm ||”| ||||| IH” ||||| Ilm ml’ Imllllll |”|| Im ||||
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
1 1 301 1250 Not Applicable
Zi Zi t i
® Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_._ 6. Name and Address of Current Registered Agent . __.. __ . .|. - «. - - 7..Name and Address of New Registered Agent - -. -
Name
Q
FORMAN, ROBERT S ES Street Address (P.0O. Box Number is Not Acceptable)
210t W COMMERCIAL BLVD
SUITE 4100 .
FT LAUDERDALE FL 33309 City FL | 20 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE I8 $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and elecls 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Addad to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DPST O Delets TIE O Grange  [J Adeition | S
NAME FERNANDEZ, LUIS NAME 3
stazet anoarss | 811 W PALM DR STREET ADDRESS §
omv-sr-ze | FLORIDA CITY FL 33034 CITY-ST-20 o
TITLE [ palate TITLE [ Change [ Addition 9:3
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-5T-21P 7
TMLE - o U O obelete TIE - ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE 1 Delete FITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE £ pelete TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
TITLE 1 petete TITLE I Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
eITY-ST-2iP CITY-ST-21P
13. | hereby certify that the informatiop-suppliad with this filing doas not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or suppl#fndntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiyér of trustee empowered 1o exggute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
- changed, or on an attachmepft y i ke empowered.
SIGNATURE: Z= é/j A fenuppez of-/2-0/ PH- V18- gy
PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #




