2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 10,2002 8:00 am

+ L 3

DOCUMENT #

1. Entity Name

FLEXTEK, CORP.

P01000007820

ecretary of State

03-07-2002 90238 013 ***150.00

Principat Placs of Business

10057 NW 127TH TERRACE
HIALEAH GARDENS FL 30018

Mailing Address
10057 NW 127TTH TERRACE
HIALEAH GARDENS FL 33018

A0

2, Principal Place of Business

3. Maiing Address

Suite, Apt, #, etc.

Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cliy & State City & State 4. FEI Number Appliad For
CS -/070S5 5% Not Applicable

ap Country Zp Country 8. Coertificate of Status Desired d g:; 75 ':‘?:;’b“a'

; — -B. Namu lnd Addresas of Current Hglahrod Age IR . —-—T7..Name and Address u!.New.Reglsbmd Agent [
Mame i B o ’ )

FU £S, FELIX Street Address (P.O. Box Number is Not Acceplablg)

10057 NW 127TH TERRACE

HIALEAH GARDENS FL 33018
Clty Zip Coda .

FL | Py

8. The above named antity submits this statement for the purpose of changing its registered

=SIGNATURE FEL/x FUENTES FrRESDER

bolh in the State of Florida.”

</ 7

4

Signature, typed o previed name of 1egistered agent and Utle if pppiicable,

. (NOTE: Registerad Agani W/mm lnlnuuma]

FILE NOW!!! FEE IS $150.00

l

|

fect as if made under calh; that | am an officer or director

‘¢ 8. This corporalion is eligible 1o satisty its intangible Elocti i .
Tax fillng requirament and elecls o oo so. After May 1, 2002 Fee will be $550,00 10 Trxﬁ:&ag::ﬁ;ﬁ::ncmg sa 5| I.Ooml\;g:e
{See criterla on back) O Make Check Payable to Dapartment of State )
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me PD 0O petete ME [ tnange [ Adcllion | 5
HAME FUENTES, FELIX HAME &
streeT aporess | 10057 NW 127TH TERRACE STREET ADDRESS §
or-sr-ar | HIALEAH GARDENS FL. 33018 CAY-ST-2¢ 5
WLE ] pelete THLE Clchange  [J Agditior | S
NAME NAME
. STREETADORESS | _ . . L. e = e o~ o -STREETADDRESS | .. — e e S
CIFY-ST-2P : CITY-§T-71P
e O velste TME Dlchange  [J Addition
_MME' P = = —NHAME ) FEY = P == =
STREET ADDRESS 1 STREEY ADDRESS
Ciry-§1- 2P CITY-S1-21P
me [ Delete TME O Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2P CITY-§7-2P
TITLE 1 Detets TINE ClcChange [ Aodition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TME ", . . 0 Deleta THLE C1change [0 Addition
NAVE . 1 - A NAME
STREEVADDRESS | i vr "~ B STREEY ADDRESS
CTV-5T-2P Y- 57-2P

13. | hereby canﬂz that the infarmation supplisd with this filing does not qualify for the exemption stated in Sacuon 1 19, 0??3)(]) Flerida Statutes. | further certify that the informatlon
indicated on this report or supplemental report is trus and accurate and that my signatyre shall Q th 52
of tha corporalion or the recaiver ar truslee empowered (o execule Lhis report as required b
changed, or on an attachmen! with an address, with all other like empowerad.

EZLIL S e R

BIGHATURE AND TYPED OR PRINTED NAME OF BIGNING G OFFICER OR DIRECTOR

ﬁ_/é o 25 -Fz7-2B3K.
Dale Daytime Phone #

SIGNATURE:




