2001 UNIFORM BUSINESS REPOH;I'”(UBR)

FILED

DOCUMENT # L24986 Jan 31, 2001 8:00 am
1. Enty Name Secretary of State
TIREX, INC. 01-31-2001 90304 016 ***158.75
Principal Place of Business Mailing Address
C/0 ALVARO DE PRAT C/O ALVARO DE PRAT .
1640 WEST 49TH STREET. #220-10 1840 WEST 49TH STREET. #22010 ¥
HIALEAH FL 33012 HIALEAH FL 33012
s > IR AR AR AR
1840 WEST AQTH STREET P.O. Box 144484
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
R 220-0s
City & State City & State 4. FE| Number Applied For
HIALFEAH, FI Coral Gables, FL 650155508 Not Applicable
Zip Country Zip Country » ' $3.75 Additional
3017 laa 33114-4484 USA 5. Certificate of Status Desired ] o Hequiret; fong
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
?;%Oxgézri‘;ﬁAgT%EEﬂET, #220-; T Slreet;\ddress (P.O. Box Number is Not Accepta—l-ale) )
HIALEAH FL 33012-9948

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printsd name of ragistered agent and titls if applicabls. {NOTE: Registersd Agent signature required when rainstating) DATE
9. This corporation is eligible to satisiy its Intangible FILE NOW!!! FEE IS $150.00 ! N )
Tax ﬁnng requirementg ' closts 10 00 50, ¢ After MAY 1, 2001 Fee Wiu$ be $550.00 10. Eﬁcmn Campaign Financing O $5.00 may Be
iteri st Fund Conribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TITLE ] Change [ Addition
" DE PRAT, DOLORES A. e
STREET ADDRESS | 1840 W. 49TH ST. #220-10 STREETADDRESS | 1 840 W. 4OTH ST. :’ﬁzz 20-04
CITY-ST-Z7IP HIALEAH FL CITY-ST-2IP HTAI FAH _ PI ’230‘1“27
TILE Dvs [ pelete TITLE ’ X1 change  [J Addition
NAME DE PRAT, ALVARO NAME ¥
STREET ADDRESS | 1840 W. 49TH ST. #220-10 seeranoress 11840 W. 49TH ST.,"220-04
CITY-ST-21P HIALEAH FL CTY-sT-ZP HIALEAH, FL 33012
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS | _ — ] B L B STREET ADDRESS A
CITY-S7-21P CITY-ST- 2P
TITLE [ petete TITLE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TIMLE 1 pelete TITLE [3 Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

7
SIGNATURE: /%“"/’

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Floriga 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 if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered (¢ execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

//;r/a) ol Yes-203%

SIGNATURE APG TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

rd

UUToos |

CR2EQ034 (10/00}



