2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

DOCUMENT #  P02000123309 Secretary of State

1. Entity Name 01-17-2003 90055 009 ***150.00
AMERITEX HOME PRODUCTS, CORP.

Principal Place of Business Mailing Address
132 MINORCA AVE 132 MINORCA AVE Uyvvvvia
CORAL GABLES FL 33132 CORAL GABLES FL 33134

: VRN

2, Principal Place of Business

Suite, Apl. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
- ” - 3@@3737 Not Applicable
Zi Zi t iti
P Country P Country 5. Certificate of Status Desired O $8'75 A_ddmonal
: Fee Hequired
- 6. Name and Address of Current Registered Agent - - — - ~ - -— 7. Name and Address of New Registered Agent -
Name .

KLEIN’ GHH’STOPHER ESO' Street Address (P.O. Box Number is Not Acceptable)
100 N. BISCAYNE BLVD.
SUITE 2100
MIAMI FL 33132 City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. | am familiar with, and acoept
the obligations of registered agent.

SIGNATURE
) Signature, typed or printed name of registered agent and titte it applicabls. (NOTE: Registered Agert signature required when reingiating) DATE
FILE NOW!!! FEE I$ $150.00 9. Election Campaign Financing $5_00 May Be

- After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS 1t. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P,D [ Delete TITLE [ Change . [ Addition

NAME VIEITAS-SERRANO, FERNANDO NAME

sTaeer A0CRESS | 132 MINORCA AVENUE STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP

TLE STD [ Detete TITLE [ Change [ Addition

HAME VIEITAS-SERRANO, CARLOS NAME

sTReeT ADDRESS | 132 MINORCA AVENUE STREFT ADDRESS

CITY-ST-ZIP CORAL GABLES FL 33134 CHTY-ST-ZIP

TME (7] Detete TITLE . _ [ change ] Addition
TWEME T T T T s T Pwwe — |7/ T T s T

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ petete TITLE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TILE 1 Delete TITLE Mchange 7 Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP . / / CITY-ST-2IP

12. | hereby certify that the information suppli oes not quality for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
indicated on this report or supplemental réport is true ang 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. trusie empoweredflo execule 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 attachment with an, atidress, wi r like empowered.

EQUIZEE gy 01/a3b2,

Dale

Py

SIGNATURE: __ &579

EIGNATURE/NDTYPED OR PRI’TED NAJ ‘OF SIGNING OFFICER OR DIRECTOR L4

Caytime Phane #

VULICCU W

Ny

CR2E0O34 (10/02)




