' 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

IDOCUMENT # (397188

1. Entity Name

TEXON, INC.

Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90108 002 ***150.00

Mailing Address
13501 SW 128TH STREET

fﬁrincipal Place of Business

13501 SW 128TH STREET

SUITE 213 SUITE 213
Wam FL 33186 MIAM FL 331865062
S us

: C004419)

2. Principal Place of Businass _ 3. Mailing Address

|

R IER WOV ARARI

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

DO NCT WRITE IN THIS SPACE

VARELA, MANUEL R
12342 SW 99TH ST
MIAMI FL 33186

s

City & State City & State 4. FEI Number Applied For
- 59-2394938 Not Applicabie
Zi Count i iti
P ountry P Country 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
N

ame
Guillermo Mondino

e

S"T%Pf e“ss (g% Bcg guEnP]er i§l\i:otrAéc:éap¥able)

\,i:;“- .

A B

Cty Mjami

FL |$378%

.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered oftice or registered agent, or both, in the State of Fiorida,

Signature. typed or printsd name of registerad agent and titla if applicable.

(NOTE: Ragistarad Agent signaturé requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
~ “Tax filing réquirement and elects 10 dd so.

FILE NOW!!! FEE IS $150.00
= =¥ TANEr MAY T, 2000 FE8WIIl Be $550100° =~

10. Electicn Campaign Financing
Trugt Fund Contribution.

$5.00 May.Bs
Added to Fees

{See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD & pe'ete TITLE PSD O Cange ¢ Addtion | &
HAME VARELA, MANUEL R. NAME Guillerme Mondino 3
STREET ADDRESS | 12342 SW 99TH ST sweeTanDRess | 12331 SW 98th Street )
cryv-st-2P | RLAMI FL CITY-§T-21P Miami, F1. 33186 w
r- I
T [ Delete TIILE V-PD - ) Ocnange K] Adettion | S
bz NAME Oscar Mondino
STREET ADDRESS | . . STREET ADDRESS ;‘?g%? S‘i_!'] 1 3%%?82“’6“”3
-T2, e [0 0 CiTY-ST-2IP 4 *
FITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZP
TITLE O velete TIMLE O change  [] Addltien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-87-2P
e o e Oloetete. . X eV e+ = e [} Change-— (= Addition | —
NAME NAME
STREET ADORESS STREET ADDRESS
Cimy-s1-2P CITY-ST-21P
[ O Delete TMMLE O Change [ Addition
Nawe NAME
STREET AUDRESS STREET ADDRESS
iTY-ST-2P CITY-ST-2IP
"13. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the information

changed, or on an attachment with an addressg with all gther like empowered.

SIGNATURE: __ SIGNAT] iy

“indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

I SIGNATWF

2 JRotEQMO ummir\\oj/,,&;/m

?m'rsn NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #

-
/ = Date




