FILED
2003 FOR PROFIT CORPORATION Mar 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # M51230 Secretary of State
03-20-2003 90124 006 ***150.00

1. Entity Name

FLOREX, INC.
Principal Place of Business . - Mailing Address
415 S. FEDERAL HWY. . 415 S. FEDERAL HWY.
DANIA FL 33004 DANIA FL 33004 .
2. Principal Plag lBUSineSS u) 3. Mailing Address ”"ul” m l”l”ml “"”W"”M""I” I’IUI'I“ lm”'m ul‘
[9tot Iumloewq‘ 2y bt »
Sug, Apt. ‘;[ftc' - Suite, Apt. #, efc. CHECK HERE IF MAKING CHANGES
A ot 2K Seme,
Ciy & State City & State 4. FEI Number Applied For
AU%:\-(UM s F/u At §3-2831100 Not Applicable
Fd
Zip éountry © Zip Countr . . $8_75 Additional
66 J'go uﬁp( Sﬂ,n\f‘ 5. Certificate of Status Desired | Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsttired Aggnt _

A TS e——r—— . -

T Aflene. Ropig

ADMIN. CORP 4.
VL TEUBERRY ulty Aot 3k
415 S FEDERAL HWY [9% ENBEREY Lty ypl 3
DANIA FL 33004 4 /
LY
“ A VENTUL 1 FL | *33%/€0
8. The above name f its thi purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligation, i - ' /
SIGNATURE . 47 /é 7 /G/?’CL /V/ﬂ/(// G A // F/C )
Lﬂgﬂglurs, typed }/printsd name of rmistemw:spfcabla. v {NOTE: Registered Agent signalure raquired when reinstating) AATE
A FILE NOY'!! FEE IS $150.00 . L .
4 8. Election C F
" a2 Pt e o e PG 1y $5.00 wey e
Make Check Payable to Florida Department of State ’
10, QFFICERS AND DIRECTORS . ADDITIONS/CHANGES 7O OFFICERS AND OIRECTORS IN 11
TITLE PVTS 2 Celete TITLE /.)V 7o & /<:0 y E}/Cnange {3 Addition
NAME ARLENE KONIG NAME ﬁ PLEAS A, / e
STREET ADDRESS | 415 S FEDERAL HWY STREET ADURESS |/ ZOF TURNEE L @ /?/0 f LS
omv-stzF | DANIA FL CITY-ST-ZIP V‘&/LW, L /80
TITLE O pelete TITLE 7 (O Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-s1-21P
~IMLE_ [ Delete TILE [ Change ] Addition
NAME NAME N n T i = - b
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-21P
TITLE ] pelete TITLE OJ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE O veiete TE [J Change  [J addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-21p CITY-ST-ZIP
TILE T Detete TITLE ) Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repert or supplementa report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiyersr trusite empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgrft with an addiess, with alt other like emigavered. .

SIGNATURE:

4 Date Dawvtime Phora #

[#/03 3057794756

CR2E034 (10/02)




