2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000040959

1. Entity Name

REX REALTY PLAZA INC.

FILED

Secretary of State

02-21-2003 90157 026 ***150.00

Mailing Address
4819 SW 8TH ST.
MIAMI FL 33134

Principal Place of Business
4819 SW 8TH ST.
MIAMI FL 33134

0BT AL AR

2. Principal Place of Busmess 3. Mailing Address

&2

L Re

f2a S 3D

"?—‘Q.V_(_

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[[] CHECK HERE IF MAKING CHANGES

i
City & State R City & State . o 4, FEI Number Applied Fer
N i /—*C y 1, = 65-1099606 Not Applicable
Zip - Country - Zip Country e et Certificats G AT * $8.75 Additional
3 .:3 , 3 $/ 3 5/ 3 -5/ 5. Certificaté of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

pldarma S cnedo

ALDAMA, RICARCO ~ 3@ ¢ s2r<cT @ g

Strest Address (P.O. Box Number is Not Acceptable)

4818:-5%-8TH-8T-

Fzs £ 3D ® A
O | g FL [2%%, —

8. The above named entity submits this statement for the purpose of changing its regnslered office or reglstered agent, or both, in the State of Florida. | am familiar with, and aocept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed nama of registered agent and tile if applicabla, {NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

' 9. Election Campaign Financin

~After May 1,°2003 Fee wilt-be $550.00 C ’ T T T TustFund Coatr?bunon s O fdsd.e%%hﬁ?és%
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ITLE SD 1 Delete TITLE [ change [ Addition
NAME ALDAMA, RICARDO NAME
STREET ADDRESS | 3178 SW 22ND TERR. STREET ADDRESS
CITY-§7-2IP MIAM! FL 33145 CITY-ST-2P )
TILE P O Delete TITLE [ Change [ Addition
NAME RODRIGUEZ, CARINA N NAWE
STREETADDAESS | 39180 SW 22ND TERR. STREET ADDRESS
CITY-ST-ZIP MIAMI FL. 33145 CITY-ST-ZiP
TITLE [ pelete TME - [CIcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T- 2P+ o oo 5 2 = = . SCIY=ST- 2P el oo e o
TITLE [ pelete TITLE CJcChange [ Addmon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-217 CHTY-ST-7IP
TITLE 1 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerln‘y 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 repart or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath; that f am an officer or director

of the corporation or the regeiver or trustee empowere avexecute this report as required by Chapter 807, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta bnt wnh an adths

20 R SIS -y DL

RR DIRECTOR Date Daytime Phona #

SIGNATURE:

Feb 21, 2003 8:00 am

CR2E034 (10/02)




