2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FEMEX, INC.

DOCUMENT. # PO0O000039137

Principal Place of Business

Mailihg Address

2. Principal Place of Business

|2 llAYY -G W55

3. Mailing Address

A 157055 S s mhead

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90185 045 ***150.00

AUULUVOUV

RN mE A

DO NOT WRITE IN THIS SPACE

M

City & State F é City & State = 4. FEI Nurnber Applied For
M[ VW (A Rarrd~ 5". /00 5 ‘/ ?Y Not Applicable
le i : Country Zip Country ) $8_75 Additional
2)}02 ? VQ ﬁ —b 3 0 X. ? /} A, 5. Certificate of Status Deswed O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MACHADO FLOHES JUAN C W
Street Address (P.O. Box Number is Not Acceptable)
WE STREET ,1477 S S 3 (
Ul 12
City Zip Code
. The above named Ztty subm% angmg its fegistered office or registered agent, or both, in the State of Flarida.
SIGNATURE W - 7F /0 /
|gna'tur typed or printed n: of ragistered a d tigye if applicabla. (NOTE: Registered Agent signature required when reinstating)
' b w\“"”‘" dile |~ "FILE NOWI! FEE IS $150.00
8. This rporatiorf is eligible to satisfy its Intapdible I . lection C ian i .
Tax fwmem and &8 2 After MAY 1, 2001 Fee will be $550.00 10. Election Campaign .‘”a“c'”g $5.00 May 86
o Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Pay ble to Department of State

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

ML D Delete TITLE (O change  [J Addition
NAME MACHADO-FLORES, JUAN C NAME

STREET ADDRESS M MWM STREET ADDHESS

oTY-ST-2Ip AIAALEA E%Aaa) ﬂéﬂ CTY-ST-2P

TITLE [ petete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-5T-2)p

TITLE [ pelete TITLE [ Change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

I O Detete TITLE [ Change  [] Aadition
NAME NAME

STACET ADDAES = ) STREETADDRESS ™[ = -
CITY- ST-2IP CITY-57-21p

TILE [ Datete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ pelete TILE [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P ra\ CITY-ST-21P

13. | hereby certify that the information supplied with this filing doegfnot
indicated on this report or supplemental report is true an acsy
of the corporation or the receiver br trustes empgs :
changed, ar on an altachment w;

SIGNATURE:

fualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
& ind that my signalure shall have the same legal effect as if made under oath; that | am an officer or directar
report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 11 or Block 12 if

/

{oF SIGNING OFFICER

OR DIRECTQR

Dats Daytimg Phane #

UIviang

CR2E034 (10/00)



