2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

LEXAN GROUP INC.

' DOCUMENT #  P02000068216

Secretary of State

05-09-2003 90144 028 ***150.00

Principal Place of Business
f0117 SW 5 ST
MIAMI FL 33174

Mailing Address -
10117 SW 5 ST
MIAM! FL 33174

2. Principal Place of Business

826 TULIP CIRCLE

3. Mailing Address,

PO BOX 266223

L

Suite, Apt. #, etc.

Suite, Apt. #, elc.

(3 CHECK HERE IF MAKING CHANGES

May 09, 2003 8:00 am

e G tate ___ . _ _ Clt Sltate . _ .
=wEg—r = STON ™ “FL
i Count t it
32303 27 U%]nAry 3:p3 326 Cou[rjg A 5. Certificate of Status Desired | ?g'gesqugé“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TERESITA DIAZ

IA' ANN Street Address (P.O. Box Number is Not Acceptable)
10117 SW 5 ST
MIAMI FL 826 TULIP CIRCLE
ciy WESTON '
P FL |935%%
8. The above nt for purpose of ghanging its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the chligations J
- . ,4.2 _1 _
SIGNATURE ' 7ERESITY) 1-17-03
Signature, typed or pn'n% nama of registered agent and lilla it appncab\, (NOTE: Registarad Agent signature requirsd when reinstating) DATE
FILE NOW!IPFEE IS $150.00 -~ \ . Elsction Camoaion Financi $5.00
A'ﬁer May 1, 2003 Fee will be $550.00 . Trust Fund Co?’ltr?bution. k O Add.ed tohf:ae‘;sae
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
EETERNN ], PR —" SN0 TS 15 TSN == e M R B e T = 2 Geange_.__ ] Addition _
NAME GARCIA, ANNETE Selozet NAME PRESTDENT/~DTIRECTOR = Lkree L2
¢l
staeer aporess | 10117 SW 5 8T swertooess | L CRESITA DIAZ
orv-st-ze | MLAMI FL 33174 CITY-ST-P %%5 TULIP CIRCLE
TMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P
TLE [ pelete TITLE [ Charge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIILE [ pelste e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-ZIP GITY-ST-2IP
TITLE _* - T T Oooeee B mie” | - = S ——T Change ] AlditioT
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY -$7-21P

1125620

AV

Y T _.,__|= Aggiied.l?gr—._:]:ef
= Eti— 8% 77765 Not Applicable

p2)

CR2E034 (10/

r the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the infermation
signature shall have the same legal effect as if made under oath; that | am an gificer or director
required by Chapter 807, Florida Statutes; and that my name appears in Bloc)f 10 or Block 11 if

@;[[,75&53 ITA <A:-Fz /1F o5 5%/ g2 3753

Date Daytime Phara #



