nEAdyy

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  J37159 Ry Secretary of State
1. Entity Name . s 05-05-2003 90701 003 ***150.00
LEXINGTON ENTERPRISES, INC. T
Principal Place of Business Mailing Address
8934 TURF WAY. APT. 4 PO BOX 770669 FJAUJSEIEVOUUL
ORLANDO Fi. 32837 QRLANDO FL 32877-06€9
- . CERIRMRRE AT AR
2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, ic. Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59-2723009 Not Applicable
Zip o Country ap Country 5. Certificate of Status Desired O 58‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HERNANDEZ, JAIME J. Streel Address (P.O. Box Number is Not Acceptable)

9934 TURF WAY

APT. 4

ORLANDO FL 32837 Ty REED

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, typed or printad name of registered agant and tidle if applicable. {NOTE: Registeret Agsnt signature required when reinstating) DATE
Aﬁ::liai:l?,‘gggg, F;ESV:IS“tL{'Sgsgg 00 9. Flection Campaign Financing $5.00 may Be
¥ ekl Trust Fund Contribution, (] Added to Fees
Make Check Payable to Florida Department of State
10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PR [ Delete TIME [ change [ Addition
NAME HERNANDEZ, JAIME J. NAME
streeT anoress | 9934 TURF WAY #4 STREET AGDRESS
CITY-ST-2IF ORLANDO FL CITY-ST-21P
TITLE VP O belete TILE ) change [ Addition
NAME GUSTAVO, MARTINEZ NAME
streeT aporess | 9934 TURF WAY APT 4 STREET ADDRESS
orv-st-z¢ . | ORLANDO FL 32837 i CITY-ST-2IP
TILE [ Delete TME [J change  [J Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelets 1ITLE . [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like gmpowered.

SIGNATURE: /DBl (s, ot b e son e Wéﬁ/ms Goz) fs7 9348

IGNATURE ANGBWED OR PRINTED NAME OF SIGNISFOFFICER OR DIRECTOR Taytime Phone #
e

HWOF LG MY

CR2E034 (10/02)



