2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K30806

1. Entity Name

STEXFOR CORP.

Principal Place of Business

% NORMAN BECKER
2404 HOLLYWOOD BLVD
HOLLYWOOD FL 33020

Mailing Address

% NORMAN BECKER
2404 HOLLYWOOD BLVD
HOLLYWOOD FL 33020

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 18, 2001 8:00 am
ecretary of State

04-18-2001 90097 001 *1,050.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65‘0067929 Applied For
Not Applicable
“p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BECKER, NORMAN,

Street Address (P.O. Box Number is Not Acceptable)

2404 HOLLYWOOD BLVD
HOLLYWOOD FL 33020
City FL Zip Cede
8. The abovﬁed epfity su |ts th|Wse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE T — T ; BATE
I itle i IgNATLIG réguir @ rainstatin
Sgnar ﬁa@: rame of r agen! anptitle it applgable. [{ aglster/—ggpt_ 5 w—e-\‘ g
i/
i ! v
9. This gprporallqn s elig G’ / FILE NOowi! F&W /7 10. Election Campaign Financing $5.00 May Be
Tax f»lln_g r.equwrement and After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. Added to Faes
(See criteria on back) Make Check Payable to Department of State

ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

11, OFNGERS AD DIRECTORS 12, .
TILE D ~N/ O Delets TILE O change [ Addiien | S
NAME BECKER, NORMAN NAME 2
STREET ADDRESS | 2404 HOLLYWOOD BLVD STREET ADDRESS 3
GITY-ST-2IP HOLLYWOOD FL CITY-ST-2IP uocd
STRE T T T - "1 Detete ME ’ ’ O change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2IF
TITLE [ Delete TITLE O chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-57-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS e = R el
CITY-ST-2P . L mgitw — =~ — = emyste T | T -
"13. 1 hereby centify that the information supplied with this fmné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementgireport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or Jistee empowered {0 exegute this report as required by Chapter 807, Forida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi n address, with all oth e empowered.
SIGNATURE: [ e [/ 220 4/ CALP ‘// %/0/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytlime Phone #




