2000 UNIFORM BUSINESS REPORT |~

FILED

DOCBMENT # F71780 e Jun 21, 2000 8:00 am
1. Entity Name “ S
. ecretary of State
DISTEX, INC.
05-04-2000 90087 050 ***150.00

P-rim:ipal Place of Susinass Mailing Address N~—
550 BILTMORE WAY 550 BILTMORE WAY
SUME 11 SUITE 120 0 4 9 .
CORAL GABLES FL 33134 CORAL GABLES FL 391345721 ﬂ (o
2. Principal Placo of Business 3, Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. ¥, atC. 00 NOT WRITE (N s 5

(5-09] 036
Chy & State City & State 4. FEI Number APPUED FOH .
l.u-
Zp Country Zp Cauntry 5. Carlificate of Status Dasired E] g ;?qadr:dhlonal ™ ‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name

CROWDER,MILDREDS . _ _ .. . .. . . =

WEISENFELD 8 ASSOCIATES, PA.
550 BILTMORE WAY, STE. 1120
CORAL GABLES FL 33134

éeDh g, !ﬂcn,sméul.

s (P

x ¥ bsnsNotAccﬂp

Y Corad Ga.blfgr

FL

8. The above named entily submits thi meant f

SIGNATURE

purpose of changmg its registarad office or registered agent, or both, in the State of Florida.

Toayph J. Weisenfld

4[] 00

mmndemnmm‘

(NOTT Rogistired Agert Hgnates rsQuired when mnstting)

9. This corporation is aligible 1o satisfy its |nlan;%r
Tax filing requirement and elects to do so.

FILE NOWI! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Camr.yaugn Fnancing
Trust Fund Conlribution,

$5.00 may o
Added to Fees

(Ses criteria on back) Make Check Payable to Department of State
" OFFICERS AND DIRECTORS | EE3 ADDITIGNS/CHANGES 10 OFFICERS AND DIRECTORS IN11 - |
e PO 7 etere me eé’ 5 [Jcrange [ Addition | &
NAME WEISENFELD, JOSEPH J. HAME 3,
steey aookess | 50 BILTMORE WAY, STE. 1120 STREET ADORESS 3
cmy-sI-7P CORAL GABLES FL 23134 CITY-ST-2P §
e SD M e o Clchage [T Adaition | <3
NAME CROWDER, MUDRED $ NAME /3 :
sTreed apofess | 550 BILTMORE WAY, STE. 1120 STREET AORESS
ciry- ST-2P CORAL GABLES FL 33134 Civy-5T-29
e 1D Delete TIME 1, [Jotangs 3 Additton
NAME NAME é’
STREEY ADLRESS " SVREET ADORESS
erverae | e mmmeeis e - L. CUTY-ST-2P S S - R
HILE {3 pelete mEe 3 change [ Addition
- NAME
- FEEED SFREET ADDRESS
orm CITY-ST-2P j*"ﬁ,
- 7 Delete TIE : D) Crange [ Acdition
: ' NAME
fo: iz STREET ADDRESS
er 7o CITY-§1-2P
- O Deete TILE ® [ Crange (7 Additon
_ NAME
T STREET ADORESS
e CITY-5T-2P
) heraby cerlity that the information supplied with this filing daes not qualify for the exemption stated in Section 119.0 91(rsj(l} Fiorida Statutes. | furthar certlfy that the information

indicated on
changad, or on an atachment yith a

- ZHATURE:

is ropart Of supplemental report is e and accurateand thal my signature shall have the s
of tha corporation or the recemvel or uusiae ampowerad lo exmula s repnr\ as required by Chapter 807,

’
Qiﬂﬂ

FJ‘oS/DhT

ame |
Fk:nda Smm\es and that my name appearsia-Block 11 or Bioek 12 if

act as [f made under oalh; that ! am an officer or director

We 1Seafl A j’z)fab 3o3-ydywy

|
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