2000 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # K30806

1. Entity Name

STEXFOR CORP.

/

Principal Place of Business
% NORMAN BECKER

2404 HOLLYWOQD BLVD
HOLLYWOOD FL 33020

Mailing Address
% NORMAN BECKER

2404 HOLLYWOOD BLVD
HOLLYWOOQD FL 33020

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I

FILED
Aug 11, 2000 8:00 am
Secretary of State

08-11-2000 90003 015 ***550.00

IRRR M RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Numiber 65.0%7929 Applied For
Not Applicable
Zi i t -
P Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
_ B R _ ) - Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

£)

SE&KE;‘L??V?B’SE BLVD Strest Address (P.O. Box Number is Not Acceptablﬁw
HOLLYWOOD FL. 33020 T
City y=i FL | ZpCode
4 h, in tr%e State of Florida.

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agpm. or

SIGNATURE

TN

Signature, yped of prated name of registered agent and ttle if applicable.

[NCOTE: Registered Agent signature regdired ‘ihen reinstating)
Va o

CATE

i
9. This corporation is eligible 1o satisfy its Intangible FILE i $550.00 ‘ - )
Tax ﬁling re.squi!ernent and elects to do so. After SEPTEMNIBER 13, $750.00 10 ES;U,gzn%aénopna:l”gbnmﬁ;n: neins f{i{e?:l?ohng e
{See criteria on back) a Make Che: ent of State
1. OFFICERS ANDDIRECTORS  /  / ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE D el Thchange [ Addition | S
s BECKER, NORMAN (% 8
sraer ooess | 2404 HOLLYWOOD BLVD N g
CITY- 8- HOLLYWOOD FL ! o
TITLE Delet%" [ Change [ Addition 5
NAME =T
STREET ADDRESS
CCHTY=ST-ZIR — [ i - S e e e e 1 s | _zm— el - L mmee——
LE D) Delete [ Change [ Addition
NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
e {1 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- TP
TILE [ Defete THLE I Change [ Addilion
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CITY-ST-2P
TITLE ] Delete TITLE (7] Change [ Addition
HAME NAME
STREET ADORESS STREET ADDAESS
CITY-§T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further Gertify that the information
port is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
e empowered 10 execute this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 11 or Black 12 if

Lfzesen 2L stbe

b

indicated on this report or supplemental 1
of the corporation or the recelver or tr
changed, or on an attachment with

SIGNATURE:

ddress, with all other like emppwered.

212029/

KA Fri

Daytrne Phons




