2001 UNIFORM BUSINESS REPORT (UBR) FILED

T oty are Secretary of State :
REX-TONE, INC.
05-10-2001 90209 049 ***150.00
Principal Place of Business Mailing Address
7220 NW 77TH 8T. 7220 NW 77TH §T.
MIAM! FL 33166 MIAMI FL 33166
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Number 59-2461325 Applied For
Not Appiicabie
Zi Count Zi Count it
b Ly ® oumty 8. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENICHEY, JOSE F Street Address (PO Box Number is Not Acceptabl
ae )
7990 NW 77TH ST. r ress | ox Number is Not Acceptable)
MIAMI FL 33166
City F L Zip Cade
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida.
SIGNATURE
Sgnature, typed or grinted name of registered agent and title if applicable (MOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150. 00 ) L .
., t F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee witl be $550.00 10 Elrit;ll'o:::m(ijaénopri?;ung:ncmg 0 fdsd.gjomnﬁzéfe
{See crileria on back) O Make Check Payabfe to Department of State ‘
1. OFFICERS AND DIRECTORS il ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS [N 11
ILE PD [ Delets me [(1cChange [ Addition
NAME PENICHET, JOSE F. NAME
STREETADDRESS | 7220 NW 77TH ST. STREET ADDRESS
CIry-ST-2IP MIAMI FL CITY-5T-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-21P
THLE [ Delete TITLE [ Change  [] Addition
NEME NAME
TREET ADDRESS STREFT ADDRESS
CITY-5T-71 CITY-ST-2IP
TMLE 3 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-21P CiTY-8T-2P
TTLE [ Delete TITLE {J Changs  [] Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE (] Change [ Addition
NAME 7JAME
STREET ADDRESS JSTREET ADDRESS
CITY-5T-2IP CITY-8T-7IP

13. | hereby certify that the information supplied with this filing does not qua}%{for the exemption stated in Section 110.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate andfhat my signaiure shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporahon or the receivenor trustee empowe acute thig'report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Trge F eviche %V/a / (305) £87-3/ 90

IATURE AND TYPED OR‘PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date “Daytitne Phon #

SIGNATURE:

CR2E034 {10/00)



