o
2002 UNIFORM BUSINESS REPORT (UBR) FILED g
=
DOCUMENT # 24986 Mar 14, 2002 8:00 am =
1. Entity Name Secretal y Of State 2
T|FlEX, INC. 03-14-2002 90030 024 ***158.75
Principal Place of Business Mailing Address
1840 WEST 49TH STREET P.O. BOX 144484
#220-04 CORAL GABLES FL 33114-4484
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt, #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
P - . ———— . . - 65-0155508 Not Applicatle | —
i C 1 o
4p auntry Zp Country 5. Certiticate of Status Desired Iﬁ/ $8'75 Addltsonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
ORDONEZ‘ ANDER Streel Address {P.O. Box Number is Not Acceptabile)
1840 WEST 49TH STREET, #220-4
HIALEAH FL 33012-9948
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida.
SIGNATURE
n Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinsiating) DATE
E&JQEEFHF’P@Q?” is eligible.to.satisfy.its Intangidle < fe < —...FILE NOWIN _EEE.1S_§150.00. . - - =107 Blection’ Campaign” Hﬁa’ﬁéiﬁﬁz‘*‘;*ﬂss:_ou’m;é;_ -
, Tax filing requirement and elects to do so. After May 1, 2002 Fee wifl be $550.00 Trust Fund Contribution Added to Fees
“{See criteria on back) Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE DP [ Detete TITLE O Change [ Acdition | &
NAME DE PRAT, DOLORES A. NAME 23
seeT aDORESS | 1840 W. 49TH ST., #220-04 STREET ADDRESS §
CITY-ST-2IP HIALEAH FL 33012 CITY-§T-2P g
TITLE DvsS O pelete e [TJ Change [ Addition 8
HAME DE PRAT, ALVARO NAME
STREET ADORESS | 1840 W. 49TH ST., #220-04 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 CITY-ST-2IP
e 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP o P ——— e e W TV 2GS S| - et e s = > ==
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Ghange, [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS '
CITY-ST-2ZIP . CITY-ST-2IP
T IEER IO “+ [ Dalete TITLE [Jcheage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
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13. | hereby ceriify that the information supplied with this filing 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 supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block i1 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

i Ae

SIGNATURE: _/#%%3
* 7

SIGNATURE #ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4 Daytima P!

Jfo/o2 3or $61 203

hone #




