FILED

Apr 04, 2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

04l o+ ok s
DOCUMENT # P0O2000131548 04-04-2005 90053 034 150.00
1. Enlity Name
VEXAN, INC.
YUUIZTIVV

Principal Place of Business . Mailing Address
3896 SW 107 AVE 3896 SW 107 AVE
MIAMI, FL 33165 MIAMI, FL 33165
P o R (OO ME IR n

njﬁ‘l Sw 3¢ TER ng'l*l Sw 3% Tee

Stite. Apt. ¥, ete, | SuteAetwete. 02262005  Chg-P CRREC34 (10/03)

City & Stale City & State 4. FEl Number Applied For
W A F oAy L AOT-APPHEARHE 55 - 08637102 |Not Applicable

Zip . Couniry Zip Country ) . $8.75 additional
33113 Usa 33175 O A §. Certificate of Status Desired a Fes Required

6. Name and Addresg ot Current Registered Agent 7. Name and Addrass of New Registered Agent
N Name
ALICIA BENITEZ CPA, PA =
3896 SW 107 AVE Street Address {P.QO. Box Number is Not Accepiable)
MIAMI, FL 33165 L1y R 371 Se) AR TER
City Zip Code
L N Y FL 38y S

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisleredﬁm.
SIGNATURE 0 0

/ v l2elos
Signagrs, ypad or poAt itie if 2applicable INOTE: Reg:starad Agent sgralure requered whan renstating) DA
A\
FILE NOWHI FEE IS $150.00 8. Election Gampaign Financing $5.00 May Be

After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nILE P 3 pelete TITLE Bd Change  [7] Acdition
HAME CAPIRONE, JORGE R HAME
SIREET ADDRESS | 3896 SW 107 AVE : STREFTADDRESS | J3 9171 Sw) 3§ TER
CITY-ST-2IP MIAMI, FL 33165 CITY-ST-2IP T B 33\ 1§
DILE 7 oelzte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -5T-21P CITY-ST- 21P
THLE [ Detete THILE [ change ] Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CTY-$T-2IF
THLE ] Delete TinE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
cny-si-2Ip CITY-S1-2IF
TILE O Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-57-2IP
TME ‘ 2 Delete TITE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST.2IP CITY-5T-21P

12. | hereby certily that the information suppiied with this filin g does nol qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on his report or supplemental report is true and accurate and that my signature shall have the same legal eftect as il made under oath; that | am an officer or direcior
aof the corporation or the receiver or trustee empawered o exacula this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrsss with all other like ampowered.

SIGNATURE: /46’@ Doz (AT IRORSE ~ OFFICER. 3/25/05 faoﬁ) 796 7644

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Dais Daytime Phone &




