13. | hereby certify that the information supplied with:this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is'true and accurate and that my signature shall have the same legal etfect as it made under oalh; that | am an officer or director

of tha corporation or the recaiver or rustee empao
changed, or on an aitachmen] with an address, Y

SIGNATURE:

(h all otheptike empowered.

S Aedgen Moz

grod to execute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 11 or 8lock 12 if

A OR CIRECTOR

X /—/2-02 X (754) 3222267

Daytine Fhons #

L

!

‘ : ' 1
s . FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 12, 2002 8:00 am
DOCUMENT #  P0O1000009536 Secretary of State
1. Entity Name i
: . 01-30-2002 90038 010 ***150.00
FLEX CORE INC. ; .
Principal Place of Business Malling Address
2HO0-FEEMORE-ST 2016-FRLLMORE-ST — {19V
HOLLYWGOD FL 33020 HOLLYWOOD FL 33020
N N DN AR A T
F oo TAglet 58465 | SHoo 7AYo S7RLL T
Suite, Apt. #, elc. [ Suite, Apt. #, eic. DC NOT WRITE IN THIS SPACE
i
City & State Cily & Siate 4. FE) Number Applied For
,b/;élqd‘/oiﬂ P /%Ah/(dwp AL F/”//.?/ Not Applicable
Zip 4 Country ioze 7 | Country i ) $8.75 Addtional
2 202/ e | 3302, JEA 5. Certilicata of Status Degréd a Feo Required
6. Name and Address of Curment Registorad Agent 7. Name and Addreas of New Registerad Agent
[ - e b Name
i —_— e __a:,.,_—‘Al”’J =i zorsasms n - - — == =
MUNOZ‘ RIC: E Sueet Address (P.O. Box Number Is Not Acceptabie)
2610 FILLMORE ST ! S4os 779,110 K BrlLL
HOLLYWOOD FL 33020 |
I Ci . Zip Code
! i Aty oo w D FL I EX Yy
8. Tha above namad entity submits this statemenl fof the urpose of changing its registered office or regisl,ersd agent, or both, in the Siate of Florida.
1
A—M —
SIGNATURE :
' " Signatuie, yped or printed name of registardl epent and tild | nppklable. TE: Ragiziersd AQANI &g TeQuiraa wWhen rei DATE
2.
9. This corporation is eligible to satisfy its Intangibla FIL%W!II FEE IS $150.00 . . . s A
Tax filing requirement and elects to do so. - |+~ After May 1, 2002 Fee will-be'$550.00 10. E:;{-%%‘%ﬂg:;ﬁ:uf:: nclng f%gomhé:’;:°
{See criteria on back) - Make Check Payable to Department of State
11. " OFFICERS AND JIRECTOHS- 12. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11 -
me ,d mj— O petste e Clcnange L Aoion | 5
NAME - NAME' 2
STREET ADDRESS lChQr‘d MLLNDZr STREET ADOFESS 3
sz |DHOD TOIOr Streéet omy-s1-2 i
T Hollyuwdod, FL. 23202 Oouwe me CIchange [ Addiion | G5
STREET AODRESS § STREET ADDRESS
CRY-3T-7P i CITY-ST-2P
TILE i Ooewe - -§ me T -7 "Dcnangs [ Addition
| e N R haz
" STREET ADDRESS | B , - Y SRETADDRESS [T T h
CITY-57-2P CITY-ST- 2P
e i O etete TALE [T Change [ Addltion
NAME i NAME
STREET ADDRESS : STREET ADDRESS
oy- 53-27P i CITY-ST-2P
HTLE i 1 betete MLE [Jchange ] Adaltion
NAME i HAME
STREET ADDRESS | STREET ADORESS
Liry-S7-2P ! ‘ CITY-ST-2P
TNE ! [ Delets - Tne Y change [ Addition
MAME ] NAME
STREET ADDRESS E STREET ADDRESS
CITY-§T-TF { CITY-§7-2P



