FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sgp 09, 2002 8:00 am
€

DOCUMENT #  P01000116535 cretary of State
1. Entity Name 09-09-2002 90009 016 ***550.00
WASHTEX, INC. /
Principal Place of Business Mailing Address
8241 SW 204 ST 8241 SW 204 ST
MIAMI FL 33189 MIAMI FL 33189

Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For

I“ O*-SQ /7} Lf Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registored Agent

Name

CEBEY, ROLAND

Street Address (P.O. Box Number is Not Acceptable)
8241 SW 204 ST

MIAMI FL 33188

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar wnh ‘and accepl
the obligations of registered agent. Lo \ k }

*'. LR
SIGNATURE L .
Signature, typed o printed name of registared agant and title if applicable [NOTE: Registered Agant signatura requirsd when reinstating)'* DATE
] o L ) "
9. 1hISﬁOFDDIaIIOn is ehtgmi;e th> sa:nsttyéts Intangible L FILE NOWH! FEE IS $5-50.00 10. Election Campaign Financing $5.00 May Be
aing fequirement and elects o do so. After Seplember 13, 2002 Fee wiil be $750.00 Trust Fund Contribution. O Addad to Fees
(See Cr\tetla on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE [ change (] Addition
NAME .| CEBEY, ROLAND HAME
STREET ADDRESS | 8241 SW 204 ST STREET ADDRESS
CITY-8T-2iP MIAMI FL 33189 CITY-ST-2IP
TTLE v [ pelete TMLE [ Change [ Addition
NAME CEBEY, LEYDA NavE
STREETADDRESS | 8241 SW 204 ST STREET ADCRESS
CiTy-§T-7IP MIAMI FL 23189 CITY-ST-2P
TITLE ST 1 pelate TITLE [ Change ] Addition
~NAME 'VEtASﬁ‘UEZ!—CtA‘tj]}m o T e T T TR NAME I - T T ¢ Ct T T
STREET ADDRESS | 8241 SW 204 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33189 CITY-ST-7IF
TITE O pelate TITLE Tl changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13, | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or Supplemental report is 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 re:
changed, or on an attacl

SIGNATURE:

] freréd 10 exgayte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ent with an addresgwith all oth empowered.

Ao T CAECROTARD CL8EY  PRES. §-9-0L Bos2svorry

\_~SIGNXTURE AND Wﬁfmmeb’ NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phane #

CR2E034 (4/02)



