FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 09, 2002 8:00 am

DOCUMENT# M13907 Secretary of State

1- Erity Name 07-09-2002 90371 001 ***550.00

PEXCO, INC.

Principal Place of Business Mailing Address b

6350 SW 81 TERR 6850 SW 81 TERR

MIAMI FL 33413 MIAMI FL 33413

2. Principal Place oilBusiness 3. Mailing Address “I"ml m "lll ”"Iml“lm ’m NH I{m M” I‘I" I'I” I""IIH
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Apptied For

- 59'2561016 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

= - s— 6, Name and Addreas of Current Reglstered Agent.. . _ 7. Name and Address of New Registered Agent
Name ’ ) ' oo
MEDEHOS' 0SCAR Street Address (P.C. Box Number is Not Acceptable)
6850 S.W. 81 TERRACE
MIAMI FL 33143
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printed name of ragistered agert and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
] o e ) " ,
9'. _Trhasfiprporal|qn is EII(Q!DE th> sal\tsstfyc;ts Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
v ax fliing requitement and Bects 1o 4o so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. J Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete TITLE [J Change ] Addition
NAME MEDEROS, OSCAR NAME
STREET ADDRESS | 6850 SW 81 TERR STREET ADDRESS
orv-s-ze | MIAMI FL 33143 Ty -ST-2P
TITLE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
me T T oEEC - - —— e =T pelete — - J-TME - el oL —_—— . [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-2IP CITY-ST-2IP
TLE [ Detete TME [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE . Ooslets TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS - N swReET ADDAESS
CSTY-ST-2P CITY-ST-7IP
TILE O Delete TITLE [Jchange [ Addition
NAME IR A e BT T i =5 flename
* N A a] R
STREET ADDRESS -t =t v esae WSSTREET ADDRESS
CITY-ST-2P . I { CITY-ST-2IP

g does not qualify for the exemptlion stated in Section 119.07(3){i), Flcrida Statutes. | further certify that the information

g ghd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
prpdito execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Bl bther like empowered.

13. | hereby certify that the information supplj
indicated on this report or supplemental B
of the corparation or ihe receiver or trustde §
changed, or on an aftachment with an d

SIGNATURE: SIG§%§E;‘E h R = 05CAR=U= IMEDEROS (PRESIDENT) 07/03/02  (305) 740-7454

RIENAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

v

CR2E034 (4/02)



