FILED

UNIFORE SUSTRESS REPORT (SRR, API 29, 2003 8:00 am

DOCUMENT # P01000097740 ¥ -, 04-29-2003 90063 050 ***150.00

1. Entity Name fa
WORKTEX INC. / o -

Principal Place of Business Mailing Address v -
6790 NW 186TH STREET ’ 6790 NW 186TH STREET B BUZ9b01
#504-A #504-A
HIALEAH, FL 33015 - HIALEAH, FL 33015
s R O 0 O 0 AR
5750 pig) 106 S 6450 o 1Y6 st |
Suite, Apt. #, atc. i ] . -
e ApL 4. sto f@ Suite. Apt. #, e1c 21 S K] CHECK HERE IF MAKING CHANGES
City & State e . City & Stale -— 4. FEl Number Applied For
w [A(L(::A aq 1 L. M[A—L@A Mo +C 75-2981491 Not Applicabie
Zip Count Zip Country . . $8.75 Addiiiona)
%2—) 10751 ¥, g A 5’50 [S O 5 A ]_5. Certificate of Stalus Desired O Z Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
GALLEGO ENRIDUE A _ . - B e - . ol . - - . - :
g?g NW 186TH STREET Streel Address (P.0. Box Number |s Nol Agceptable)
HIALEAH, FL 33018
City FL Zip Code
8. The above namea entity submits this statement for the purpose of changing its registered office or registerad agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
: Signaium, typad o prinad namaof myislend agant and 1k § applcabk, {NOTE: Rayis wrad Aganl $ignalum Wyuirad when _minsm‘mg) CATE
- a N : . Election Gambalgn Financing - - $5.00 May Bé
Trust Fung Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PD . .. O belete T0LE ) " _ O Change [ Addition g
Naue GALLEGO, ENRIQUE A NAwE ' ' c
STREET ADDRESS | 6790 NW 186TH STREET #318 STREET ADDRESS b
Clly-57.2P HIALEAH, FL 33015 City-51-218 &
o3
e VD O Delete e O Change [ Addition %
HANE DE VINCENTIS, MARIA C NAME
STREET aDDRESS | 6790 NW 186TH STREET #318 STIREET ABORESS - .
Citv-51-2p HIALEAH, FL 33015 Ciry-sT-21P .
e sD [ petete 1MLE I Change ] Addition
NANE SELMO, FEDERICO N ] Name :
- GTREET ADDRESS | 6730 MW 186TH STREET #3188~ —momr o e B CIREEVADDRISS L L . - = emmr o R —
CITv-sT-29 HIALEAH, FL 33015 Cirv-51-21
Tine [ Delete e [Icrange  [J Aadition
NAME . HAME
STREEY ADDRESS . SIREET ALURESS
CIIv-51-2P : City-st-2ip
Tme ] Delete e Ochange [ Addition
HAME NAME
STREET ADURESS STREEY ADDRESS
. LRY-S1-2p . Cav-53-1P
T ve [ Delete e ‘ O Crange (1 Additien | -
NAME . s - NavE :
STREET ADURESS ' STREET ADDRESS
CIV-S1-2P w22 o . LT o Cnv.s1-2Ip )
12. | hereby cenify that the information supplied with this filing does not qualify for the exemplion stated in Segtion 119.07(3)i), Florida Siatutes. | further centify that the information
indicated on this reporl o supplemental report is frue and accurate and thal my signature shall have the same lagal effect as if made uncer oath; that | am an officer or director
of the corporalion or the receiver or lrustee empowerad 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other|ike empowered.
. . _
SIGNATURE: £chsizeco SE/ZAA-%_ Fepsuco Slao @’ZU&;TM&\(\C/{ 22/ 03 305-Ss¢ - U5
“~* "SIGNATURE AND TYPED OR PRINTEDTWASIE OF SIGNING OFFICER OR DIRECTOR Y 7 Toae Oaytirne Pana ¥




