-

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOSUMENT # 200000059786 Secretary of State

05-10-2001 90132 024 ***150.00
TEX CORP,

Principal Place of Business Mailing Address

2020 SW 83RD CT
MIAMI, FL 33155-1112

10063227

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-1019774 Not Applicable
Zip Country Zi Count i
P i 5. Cerfificate of Slatus Desired || $8.75 Additional
Fee Reguired

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALEXIS P DELGADC Street Address (P.O. Box Number is Not Acceptable)
2020 3W 83RD CT.
MIAMI, FL 33155 : :
City FL I 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 . e 04-27-2001

Signature, lyped or printed name of registered agent and fifle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

A h 10, Election Campaign Financing 5.00 MayRe
I;;jg?ﬁe:?:g;el; zﬂ; and elects to da so. Trust Fund Contribution, J?dded to Fesés

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PRESIDENT/DIRECTCR [] Dekte e (] ctange [ Adsiton

HAME ATEXIS P DELGADO NAME

STREETADDRESS 1 2 020 SW 83RD CT. STREET ADDRESS

arv-st-zp  IMTAMI, FIL, 33155 CTy - sT-21P

TITLE D Delete TIILE {:] Change |:| Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §T - 2P CITY - ST - ZiP

TITLE |:] Delete TITLE L_J Change D Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - $T-ZIP CITY - §T-ZIP

e D Delete TITLE D Change D Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY - ST-2IP CITY - 8T-2IP

TITLE [ Delete TITLE [] Ghange D Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §T- 2P CITY - ST-ZiIP

TILE [[] Deite TITLE [ ] Change [] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY - ST- 2P CITY -§T- ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2){i), Florida Statutes. § further certify that the
information indicated en this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
offiger or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears
in Block 1t or Block 12 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE;—'— 1;____~___7:fi£RESIDENT 04-27-01305-267-0588
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daylime Fhons #

STFFL3I2381F .1

May 10, 2001 8:00 am

CR2E034 {11/00)



