b -

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR T :

DOCUMENT #  P01000024723 FILED

LEXX'S FINANGIAL GROUP, INC.
03DEC 18 PH 2:49

Principal Place of Business Mailing Address

SECRETARY OF STATE
1900 W. COMMERCIAL BLVD.. #119 %20 S. GRAND DUKE CIR.
FORT LAUDERDALE FL 33209 TAMARAC FL 33321 TALLAHASSEE, FLORIDA
—— | ][] [[ e
Commercied Blof, ot Loude dole, FLIEOHE Chompions Wey . 33068 REEESTATEME

Suite, Ap};‘gc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHA

jty & State City & State - . umber Applied For
/éjziz Zzguclf,_é}c’/ FZ. /t)k;rjj; é&uc’crc‘@/&-, FL & FENumbe 65.1084260 ' NztpAppFicable

Zip Country Zip Country . . $8.75 Additional
._333 0? Uj ’4 33 O éa 8 US 4 5. Certificate of Status Desired {j’ Fee Requirod
4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g:;EELE;EiIgr:\EERNA[‘JIE’.A Sireet Address (P.C. Box Number is Not Acceptable)
CORAL GABLES FL 33134 | DB ST TEsaS —
12786A02-~01051--016 #7583, 75
City FL Zip Code

8. The above named entity su
the obligations of r

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am famitiar with, and accept

_/2//7/0.3

SIGNATURE .
Signature, Iyp;%nlaa nams of registered agant and e it applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ! - .
) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS | KR ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE PTS £ Delete TITLE [#change [ Addition
NAME OWENS, FIDEL M NAME
STREET ADORESS | 9920 SOUTH GRAND DUKE CIRCLE steeT anoress | ZO0H S 2 Agmp}ons wiey
cv-s1-zr | TAMARAC FL 33321 CITY-ST-2P Mo ;—-}}1 Lauderde ,e, FL 330&%
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 71 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-S7-2IP
ThLE ] Delete TTLE [ change ] Adaition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TIMLE 7 Defete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-219

12. | 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to executa this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

with gn addse

changed, or on an aitagh , with all other like empowered.
14 Z/ 7 / o3

Date Daytime Phore #

SIGNATURE:

AY  2B.ESED

CR2E034 (10/02)



