2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P01000097740

1. Entity Name

WORKTEX INC.

Principal Place of Business
6790 NW 186TH STREET

#504-A

HIALEAH FL 33015

Mailing Address

#504-A
HIALEAH FL 33015

679 NW 186TH STREET

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 08,2002 8:00 am

ecretary of State

04-08-2002 90223 032 ***150.00

AR R AR

DO NOT WRITE IN THIS SPACE

| Applied Far

City & State City & State 4. FEI Number
q g ’ Ll-q l Not Applicable
P Country 4p Country $3 75 Additional

. R o] Fvar . -

5. Certificate of Status Desired

%, —— - = ..Fee.Required,

t

.r]‘

6. Name and Address ol Current Reglstered Agent

7. Name a

nd Address of New Reglstered Agent

GALLEGO,

6790 NW
__Ho04A—

ENRIQUE A
186TH STREET

HIALEAH FL 33015

“ aalleao, eEnrique A ]
GIa0” N*”&"Se”i%“"fa?%r # D%

Higmi

City

FL

[EOIS

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

T

o

Signatura, typed or printed name of registered agent and tile if applicable.

{NOTE: Registerad Agent signature required when retnstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is gligible to satisfy its Intangible
_¢ Tax fiiing requirerment and elects to do so.

After May 1, 2002 Fee will be $550.00 10.

Election Campaign Financing
Trust Fund Contributicn,

$5.00 may Be
Added to Fees

CR2E034

W

€ (See criteria on back) ;| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TTE [JChange [ Addition
NAME GALLEGO, ENRIQUE A NAME ‘
STREET ADDRESS | 6700 NW 186TH STREET 5648~ # 31 8 STREET ADDRESS
CITY-ST-7P HIALEAH FL 33015 CITY-ST-2IP
TITLE VD [ Delete TITLE e e - [ change [ Addition
NAME OE VINCENT!S MARIA C @ NAME
smeeTa00niss | 6790 NW 186TH STREET Se4k + B\ STREET ADIDRESS
CITY-ST-ZIP HIALEAH FL 33015 CITY-§T-2IP
TITLE -l sp- =~ = Delete: | sme~ - - ‘[ change [ Addition
NAME SELMO, FEDEHICO N NAME
st oovess | 6790 NW 186TH STREET 5044 # 1€ STREET ADDRESS
CITY-5T-2IP HIALEAH FL 33015 CITY-§T-2iP
TILE O Delee TITE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 2 Celste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-21P
TINE [ Delete TITLE [3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
13. 1 hereby certify that the information supplieq with tth filing doef not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
bntal regort is trpe an

indicated

of the corporation or the receiver of
changed, or on an attachment with

SIGNATURE: k’

on this report or supplem

e empowered.

\—1r‘\§
u\‘L‘

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowFred to ex leute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

BloSjoe (305)E55 MBS

Date Daytima Phone #

AY  0290vL0

(9/01)



