2002 UNIFORM BUSINESS REPORT (UBR) FILED

|

L ]
1. Enty Nare ecretary of State  »
VEXEL, INC. 04-22-2002 90320 008 ***150.00
Principal Plage of Business Mailing Address
3896 SW 107 AVE 3396 SW 107 AVE
MIAMI FL 33165 MIAMI FL 33165
3. Principal Flace of Businass 3 Mailing Address ”II"II”"II’I“"" m" "m Im’ "I" Ilm "I I'm 'I"l ]m lm
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
G5 = 118S2LT9 Not Applicable
Zi Countr Zi Count iti
e y P uniry 5. Certificate of Status Desired d $8'75 Add't"j"al
Fes Required
_6. Name and Address of Current Registered Agant == 7 Name and AdBress of New Registerad Agent ~— = e
Name
BENITEZ, ALICIA CPA
Street Address (P.O. Box Number is Not Acceptahle)
3896 SW 107 AVE
MIAMI FL 33185
City . FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
b
L)
SIGNATURE
Signature, typed or prinled nama of registared agent and litla it applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
. . e . m
" Tkl wananon g ose e ste | ater ey 1, 002 Feo wil bosamo0 | 10 EACion Gmpanfuancing - $5.00 way e
.g - quire ’ er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD X Delete TILE PRESIDENTY Ol change (R Addition | &
NAME BENITEZ, ALICIA CPA NAME NIDELG , AR TA CATARLINA &
sTReeT ADDRESS | 3898 SW 107 AVE SREETADDRESS | Couom 4 B4 §
et 5. i}
orv-st-ze | MIAMI FL 33165 CITY-ST-2Ip HAR DEL PLATH . ARGENTINA &
TITLE [ Detete TITLE O Chenge [ Addition | G
NAME NAME
STREET ADCRESS STREET ADDRESS
ory-st-zp _ } o CITY-ST-ZiP
THLE O Delete TITLE [ Change [ Agdition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TIME [ Detete TITLE [ Change £ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TIMLE [ palete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE . 2 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P
13. | hereby certify that the information supplied with this fiing does rot qualify for the exemption stated in Section 118.07{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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ke empowered,
ERTARN N Uausy =t AT 2
SIGNATURE: <-au\w:~\/’3/:’mf\: JQUIRED 2)22]02 305-198-209¢
SIGNATURE AND TVFJ Oﬁ PRINTI OR DIRECTOR Date Daytime Phone #
AY Y

2 I



