2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # G77046

1. Entity Name

FLESANTEX INC.

Principal Place of Business

Mailing Address

782 NW LEJEUNE RD 782 NW LEJEUNE RD
STE ¥~ & 30 STE 55, S
MIAM FL 331 MIAMI FL 33126

?ﬂrzcipal'Plafze ofBusi;eis/r_a 6&

2N WA

it s20

Suitegt. # e?% 5_30

I

FILED
Feb 28, 2000 8:00 am
Secretary of State

02-28-2000 90193 044 ***150.00

MR AR W

DO NOT WRITE IN THIS SPACE

I

F3/24

7/ 24

City & Stal Ci tata ' 4, FEI Number Applied For
y ""?L- %M L4 % 59-2376327 Net Applicable
$8.75 Additional

C% J%

5. Certificate of Status Desired

. Fesa Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FLEITAS, ROBERT F., JR.
762 NW LEJEUNE RD
STE %0~ 530
MIAMI FL 33126

Name

T WITE Ve 2

_waf

5’30

City

M 7Y

FL

3226

8. The above namad enmy sub

SIGNATURE

mits Y stat ent forAMe purpgfe, fc J gns gistered office or registered agent, or both in the State of Flarida.
2~/ — 20O

Signature, typed or pnmelfnama of registarad age\ana e appllc le.

(NOTE: Registered Agent signature raquired when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back} O

After MAY 1, 2000 Fee will be $550.00
+.. Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00 .

Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
e PD O Celete THTLE ange [ Addition | &
e FLEITAS, ROBERTO ot le Jo, L >
- Za N € Jeore 3
sTReET aD0RESS | 782 NW 42 AVE560-5 A L) STREET ADDRESS 3
orv-st-ze | MIAMI FL omy-§T1-2ip faﬂ /7, /?7(////'2) B32/24 o
e 7 Delete TITLE [ Crange [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S5T-2IP CITY-ST-21P _
il - - b O perete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Detete TITLE O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 7 Delete TITLE [ change [ Adition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2iP
13. | hereby certify that the information supplied with this fing does not qualify for emption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is tr n Minature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empo required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an add
oS g ! 29
SIGNATURE: 2 ¥ -l

SIGHATURE AND TVPEb d‘h FRINTED ﬁme fF smué«; GFFICER OR DIRECTOR

Date Dayting Phone #




