2003 FOR PROFIT CORPORATION
. UNIFORM BUSINESS REPORT (UBJ

DOCUMENT # P02000114374

1. Entity Name

LEXOR GROUP CORP.

Principal Place of Business Mailing Address
G/O 201 S. BISCAYNE BLVD. C/O 201 S. BISCAYNE BivD.
34TH FLOOR. MIAMI CENTER 34TH FLOOR. MIAMI CENTER

MIAMI FL 33131 MIAMI FL 35131
2. Principal Place of Business 3. Mailing Address .

SCALARAUNT O2TIZ PD20
Suite, Apt. #, elc. Suite, Apt. #, etc. 0 .
CHECK HERE IF MAKING CHANGES
AO _Apt D
City & State i “City & State - PTEI Nurnber Applied For
BUCNOS Al(lES ' -0 Lt:{‘gai (9 Not Applicable
Zip Country Zip Country " . $8.75 additional
, L{ 15 A CCENTINA 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name 0 AFAEL S4sSoNE

FERRELL GROUP CORPORATE SERVICES, L.L.C.

Street Agdress {P.0. Box Number iz Not Acceptable)
201 S. BISCAYNE BLVD.

34TH FLOOR, MIAMI CENTER Be35 N W. 68sx.

MIAME FL 33131 : . : i
Y A FL | £50%¢

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 Figrida, | am familiar with, and accept
the obligations of registered agent.

sioNATURE _ A SS B R LAPAEL SASSONE 06 /2 5/05

Signalure, tyPed T printed name of regislered agent and litle if applicable (NOTE: Registerad Agant signature required when reinstating) DATE

FILE NOWI1!! FEE IS $150.00 ) o

Aner ey 1,200 P il e 355010 e Cmo s $500 e e
Make Check Payable to Florida Department of State J
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE Poz=sapenNT [ Delete 1ME Pres neNT T S [ change A Addition
NAME NAME HARLA AR THA ODAGCUGE L BLAN D
STREET ADDRESS STREETADDRESS | SCAMAGRAN T ORTIZE 3028 Apt (O D
CITY-ST-2IP ov-stp [ByEnos A ¢ (lu2s ) Argenrina
TILE ' [ pelate TITLE O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS '1E “' 3= rﬂi}&} %ﬂ;q %ﬁﬂ?ﬂ 00 !
oITY-4T-2P ’ CITY-ST-2IP -
TITLE 3 pelete TITLE (O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$§7-2IP CITY-S1-2IP
TITLE S oelete e 3 change [ addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2IP ) CITY-$1-2P
TITLE [ pelete TITLE . [l Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-2IP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7PP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeny, with, an address, with gll other like empowered.
, A o6/23(o 3
SIGNATURE: Al e ‘ "!\7) ﬁl@\_é{ﬂi. . EHMTH‘# &DDN@UCE &d'ﬂ o +IYH 48009
SIGNWRE ANo TvPED OR PRIﬂTED NAME OF SIGNING OFFICEA OR DIRECTOR Data Daytims Phong #

\ peonefuRean

dd  96E1890

CR2E034 (10/02)



