.2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # M13907

1. Entity Name

PEXCO, INC.

/

Principal Place of Business

6850 SW 81 TERR
MIAMI FL 33413

Mailing Address

6650 SW 8t TERR
MIAMI FL 33413

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 19, 2000 8:00 am
Secretary of State

07-19-2000 90008 026 ***558.75

AR GR MDA

DO NOT WRITE IN THIS SPACE

Applied For

Tax filing requirement and elects to do so.
(See criteria on back)

Make Check Payable to Department of State

After SEPTEMBER 13, 2000 Mir. will be $750.00

City & State City & State 4. FEl Number 256
59- 1016 Not Applicable
Zip Couniry . Zip Country §. Cerlificate of Status Desired XX $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R — - —_— I Tl o e = Name - - ST It " -
MEDEROS. OSCAR OSCAR J. MEDERQS .
! Street AdgrgrsséP.O, Box Nu Ter is Not Acceﬁlable)
7091 NW 51 ST S.W. Bl TERRAG
MIAME FL 33166
Ci Zip Co
Y MIAmI FL 13143
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
Signalura, typed of printed hame of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!T! FEE IS $550.00 10. Election Campaign Financing $5.00 way Be

Jrust Fung Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ppP O pefete TLE [ change  [J] Addition
NAME MEDEROS, OSCAR NAME
STREETADDRESS | 6850 SW 81 TERR STREET ADDRESS
CITY-ST-ZIP MIAM! FL 33143 CITY-ST-2IP
TILE L] Delete TIE [JChange [ Addition
NAME NAME ‘
STREET ADDAESS STREET ADDAESS
CITY-5T-2IP CITY-5T-2P
TILE 0 oelete TILE Jchange [ Addition
.MAME To- - —c ————— g T T T L i, Tt g s b Lt NAME—~ = ——=f-" cp—— - _— = — - - - B
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CHTY-5T-2IP
TITLE O Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T- 2P CITy-ST-2IP
TIMLE 1 Detete TILE [ Change [ Addition
NAME NAME C
i STREET ADBRESS STREET AGDRESS
CITY-S7-7IP N ﬂ ‘ CITy-ST-2IP

13,1 hereby cenify that the information subcl
indicated on this report or supplemerftal g
of the corporation or the receiver or tlstH

o with this J
PARY

i

'mg does not gquality for the exemplion stated in Section 113 .07(3)), Florida Statutes, | futther certify that the information
hnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o erHd to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

07/07/00 (305)740-7454

Dats Daytima Phorw #

) {

34 BN

-
o

CR2E(:



