FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am

DOCUMENT # P 0/000///590 Secretary of State

. Entity N
1. Entity Name 05-01-2002 91566 020 ***150.00

Z-E Tex, Co¢.

~ DO NOT WRITE IN THIS SPACE .

2.‘ Principal Place of Business 3. Mailing Address
2588 sw 27 M. Ave. 2588 sw z7 M. Avw
Suite, Apt. #, glc. Suite, AptL. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For |
fRH /t:(- SAAL /t(._ éﬁ—'//fé l 7.3 Not Applicabie i
Zp Country Country .| 8.. Certificate of Status Desire? a - $8'75 Additional

Fee Required

7. Name and Address of Current Registerad Agent

—3333— |— - - *33/33

e MaSowro  Gumesrd

. DO NOT WRITE o . h ) V_. Street Address (P.O. Box Number is Not Acceptable)

. INTHISSPACE . Zogs 50 57 # dw

M RO T FL]35753

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
Signature, Typad of printagt name of registered agent and bile it appiicable. {NOTE: Registerad Agent signafure required when reinstating) DATE
: e i o ; +January 1~ May 1" Fee is $150.0
Tt o 19| Rl e s 335000 10 Eston Canpain Frarcng_ $5.00 vy 5o
See criteria on back} . 0 o . ~Amended UBR is $61:25 i Trust Fund Contribution. O Added to Fees
(S . 'Make Check Payable to Départment of Stata
11. OFFICERS AND DIRECTCRS | R .
ML P e
NAME \Jos Q€ ZRruR . NAME
STREET ADDRESS ig 55 C:O // pr Ay ﬂu‘( //} L/ & STREET ADDRESS
CITY-ST-ZiP 14, fy_g_‘f_’! A . 3375 Cy-sT-2P
-7
TITLE Ay TITLE
NAME J’aﬁfs E. Elwss NAME.
SRETAORESS |B B BT Coffrvs Aee. A } gE STREET ADDRESS s
LVSTTP | e gy —PBemety - AC. 33Xy — CITY-8T-2Ip~ —{-- =&
TITLE . THLE
NAME NAME
STREET ADDRESS STREET ADORESS P X5
o . WRITE:
TITLE “TITLE ol )
NAME I NAME ; SPACE "
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CIFY-ST-2P
TTLE LTS EIE e
NAME NAME- S R
STREET ADORESS STREET ADDRESS e
CITY-ST-2IP CiTy-§T-2Ip .
Tme TRLE N
NAME ’ NAME .
STREET ADDRESS STREET ADDRESS” . )
GITY-§T-2IP oITY-s7-2@ . e :

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 ar director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or on an

attachment with an address. with af other like empowered.
r el
SIGNATURE: :Qm\ JoLGE E. ELIAS OH- 19-00 (BS)INZHSAS

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phove #




