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2001 UNIFORM BUSINESS REPORT (UBR)
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DOCUMENT # G77046

1. Entity Mama

FLESANTEX INC.

Mailing Address
782 NW LEJEUNE RD

STE 530
MIAMI FL 33126

Principal Place of Business

782 NW LEJEUNE RD
STE 530
MIAMI FL 33126

I

i

I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. ' Suite, Apt. #, etc.

FILED
Feb 12,2001 8:00 am
Secretary of State

02-12-2001 90216 036 ***150.00
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DO NCT WRITE IN THIS SPACE

>

HlH

City & State City & State 4. FEI Number  §O-2376327 Applied For
Naot Applicable
Zi e e o A ZiP iy e _] - t iti
P Country Zp - Country " 5. Cartificate of Status Desired 0 $8'75-A.dd‘t'°“al'= -
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLEITAS, ROBERT F., JR. Street Address (P.O. Box Number is Not Acceptable)
782 NW LEJEUNE RD - P
STE 530
MiAMI FL 33126
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, typed or printed name of registered agent and title il applicable. (NCTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i i n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 .
o ' Trust Fund Contribution, Added to Fees
(See criteria on back) | Make Check Payable to Department of State

CRZE034 (10/00}

SIGNATURE:

2~

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND OIRECTORS N 11

TLE PD O Delete TLE C)change [ Addition

NAME FLEITAS, ROBERTO NAME

STREET ADDRESS | 782 NW LE JUENE RD # 530 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33128 CITY-S7-2IP

TITLE [ Dejete TITLE []cChange  [] Addition

NAME H NAME

STREET ADDRESS STREET ADDRESS

“|~omyisreapet o T Ve e e e ST i Gan W CITY-ST-TP. D T{FE s St mAT S e e by e I

TME 3 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-$T-2IP i CITY-ST-2IP

TILE 7 Detete TILE Clchange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-21P

TITLE [ Dalete TITLE [Jchange  [] Additian

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TIME [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ~ CITY-ST-2IP

13. | hereby cerify that the information sugiplied with this filin es not qualply for the exemption stated in Section 119.07(3)(i), Fioricla Statutes. | further certify that the information
indicated on this report or supplemenfgf regort is trye an uratgran y signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trjifted smpowgied to $xecutd this feportfas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with arf ddregp, withfall othfq like grjpcjvere

5o/

SIGNATURE AND TYPED Data

PRINTMED m\ME‘)F smr%uc. OFFICERWGR-DIRECTOR

Daytime Phone #

0617474



