2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M20606 Jan 29, 2001 8:00 am
1. EntityName .
"~ THE REX HAMILTON CORPORATION Secretary of State
01-29-2001 90111 050 ***150.00
Principal Place of Business Mailing Address
2655 LE JEUNE RD.. 5TH FLOOR 2655 LE JEUNE RD., 5TH FLOOR
CORAL GABLES FL 33134 CORAL GABLES FL 33134
A v IR DR
Suite, A #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.2579409 Applied For
Not Applicable
Zp Country b Country 5. Certificate of Status Dasired 3 ?i.g?qlﬁ?:;tionai

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

HAMILTON, REX

____2655 LEJFUNE ROAD, 5TH FLOOR

Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134-5824

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.

SIGNATURE :
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
e oo | anerMay » 2001 rewil bosssboo | ' EeCienCenpsigniinancng | - $8.00 wy oo
2 ’ ’ : Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE DPS O Delste TITLE ClcChange [ Addition
NAME HAMILTON, REX NAME
sTreet anpress | 785 CRANDON BOULEVARD, #1706 STREET ADORESS
CITY-ST-2IP KEY BISCAYNE FL 33149 CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE : [ Delete TITLE [ cChange [ Adition
NAME . NAME
] STREET ADDRESS e e = STREET ADDRESS [ o — . -
CITY-ST-2IP CITY-§T-21P
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TINE 3 celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE 1 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

indicated on this report or su
of the corporation or ihe rec
changed, or on an attachmgnt

ith .'a_Il other like empowered.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further cerlify that the information
ental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

REX poemitron  -1s-2oo, \idf-2828

SIGNATURE AND TYPED OR PRINTECYNAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E034 (10/00)



