FILED

i
i
¥

2003 FOR PROFIT CORPORATION May 16 2003 8:00 am %
DOCUMENT # F01000006324 05-16-2003 90176 016 ***150.00 &
1. Entity Name T :

REXY CORPORATION
Principal Place of Business Mailing Address
830 B RUSH HOLLOW RD P.O. BOX 783
WESTBURY NY 11590 WESTBURY NY 11590
2. Principal Place of Business 3. Maling Aodross .‘““Il |m “m “IH “"“Im Ilm “m“"l I““ “nl “I“ lm l“\
Suits, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Numbaer N 835 4 Applied For
11 305 Not Applicable
i Zi i m
Zp Country P Country 5. Certificate of Status Desired | $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s s S - b LN —_ . - Name .- = - L -
BERNIER ALTIDOR
Street Address (P.O. Box Number is Not Accaptable)
2301 N 101 WAY
“CORAL SPRING FL 23065
City FL Zip Code
8. The above named entity subimits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printec name of registered agent and title it appticable {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . ) )
At May 1, 2000 Foo wil b $550.1 L e o 500
Make Check Payable to Florida Department of State - ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P 3 elete TITE O change [ Aadition | &
NAME BERNIER, ALTIDOR NAME =
streer aocaess | 890 BRUSH HOLLOW RD STREET ADDRESS §
onv-st-ze | WESTBURY NY 11580 CITY-§T-21P g
o
TILE ST [ oslete TITLE O3 Change (7 Adsition | &&
NAME BERNIER, MARIE GUERRE NAME
streer aobress | 880 BRUSH HOLLOW RD STREET ADDRESS
CITY-ST-2IP WESTBURY NY 11590 CITY-ST-2P
e (3 Delete TILE [ Change  [J Addition
“NAME S - - : - NAME e - S
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-217
TITLE . [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS .
Ciry-ST-21P GITY-ST-21P
TITLE O palete TILE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-ZIP
TITLE O pelate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
12. | hereby certify that the information supnplied with this filin 3 does not qualify for the exempiion stated in Section 119.07(3)(i}, Florida Siatutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the recelver. or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an addregs, with all otha

changed, or on an altach

SIGNATURE: /A

ike ermpowered.

7l dows ¢

_ 20/ 3@/&/3; £ (328

Dajytime Phana #




