2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000039877

1. Entity Name

4.

1t

RICHTEX CORPORATION
Principal Place of Business Mailing Address
524 HARDEE RD 524 HARQEE RD

-

"GORAL GABLES FL" 33146

GORAL" GABLES FL 23146

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED
Mar 27, 2001 8:00 am
Secretary of State

03-05-2001 90319 037 ***150.00

—
(MO

DO NCT WRITE 1N THIS SPACE

City & Stata City & State 4. FE) Number Applied For
65 - A0 L )T Not Applicable
Zip Country Zip Country " ! $8.75 Additionat
8. Certiicate of Status Desnred 0O Fee Roquired
6. Nama and Addreas of Current Registerad Agant 7. Name and Address of New Ragistered Agent
. N _ .} Name_ L I S
PEREZ, ALEXANDER ’ Strect Address (P.O. Box Number is Not Acceptably)
524 HARDEE RD . . .
CORAL GABLES FL 33146
City FL Zip Code
B. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or bath, in the State ot Flarida.
SIGNATURE .
Sipnature, Trpad G printed name of fegisterad agent ’nd Ut i} applicabie. (NOTE: Ragisinrad ADamt sigaature raquired when reinsteting) DATE
|+ -@nThis ‘cor;;ortion.is,eligibla.toLsatisty its Intangible - .-:-‘{—:—'l:-'ILE NOWN-FEEIS-§150:00=> st - 0 0 rpaion Financi N
Tax filing requirement and siects 1o do so. Atter MAY 1, 2001 Fee will be $550.00 O Fancing $5.00 may 6o
(See criferia on back) Make Check Payable to Department of State

CRZE034 (10/00)

L 2

11. OFFICERS AND DIRECTORS 12. ADDITIONSICRANGES TO OFFICERS AND DIRECTOHS iN 11

THE P £ petete TILE (I Ctange (] Addition
NAME PEREZ, ALEXANDER NAME

smeet anoress | 524 HARDEE RD STREET ADORESS

| c-si-ap | CORAL GABLES FL 33148 iTY-ST-2P

TmE Estrenn Fsrez O deiete E D) Changs T Addition
NAME Secehney € AredsJrer— NAE

STREETADIRESS | /.G A8 S A/ /'S & DI STREET ADDRESS

CTY-57-2p Cordl. O Ables - 433 OTY-S5- 2P
TILE 4 [ pelete TILE Otnange [ Addition
NAME - NAME N

_STREET ADDRESS:).. . -= - —m Semmsme o= o =l GTREET ADDRESS- [~ = - - - — R -

CITY-55-2P ' CITY-8T-2P

TME . 7 Detete TTE CJchange [ Addition
NAME HAME
STREEY ADDRESS STREEY ADDRESS
CTY-5T-7P CITY-§T- 2P
TmE O peenn mME [ change [ Additien
NAME NAME ’

STREET ADDRESS STREET ADDAESS
Cm-5T-27 ] _ T (7 I

s === T D D'elm TE D Change {1 Addition
NAME NAME
STREET ADORESS STREET AOGRESS
CITY-$§T-2P CITY-51- 2

indicated on

s report or supplemental report is rug &ni

13. | hereby ceru"fz that the information supptied with this Iiling does not qualify for the exemplion stated in Section 119.0;&3)(”. Florida Statutes. | further certify that the information
I accurata and that my signatura shall have the sams legal
of the corporation of the receiver or trustee empawered to executa this report as required by Chapter 607, Florida Statutss; and thal my name appesrs in Block 11 or Block 12 it

th all gther like empowered.
»

act as if made under oath; that | am an officer or direcior

02/28/0) Sas) s24-4228

changed, or an an aﬂa(\:h]em MZ“’?«
SIGNATURE: fu&% -
" BIGNATURE AND TYPED OR PRINTED NAME OF St OFFICER OR DIRECTCR

Date ” Daytime Phong @

P



