2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P35153 FILED
1. iy M
CE“W ame Feb 02, 2000 8:00 am
REX CAPITAL CORP.
ENT Secretary of State
02-02-2000 90010 046 ***150.00
Principal Place of Business Mailing Address
270 SOUTH SERVICE ROAD 270 SOUTH SERVICE ROAD
P.0. BOX €99 . P.0. BOX 633
MELVILLE NY 117470674 MELVILLE NY 117470699
s Us - .
i > e IV CERT RN TR R
Suite, Apt. #, etc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
11-3080630 Not Applicable
I B e g = "7[75. Certificate of Status Desired () ”'*‘f‘g-ggq‘lﬁgﬁm”a' [
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
UNITED CORPORATE SEHV'CES- INC. Street Address (P.O. Box Number is Not Acceptable)
9200 SOUTH DADELAND BLVD. -
SUITE 508 '
MIAMI FL 33156 . . - el - — -
: PO L . [ Cit - - R " e Zip-Codg e e
z ’ L. r e s F!._,. (.
8. The above named eﬁfity é-u‘f)jrﬁits :H(s}lﬁter@ent for;the:-purpose of changing its registered office or registered agent, or both, in the Siate of Florida. T
e ST E T T er L ] RS A TR R TS
T e T R SOy SR SRR
SIGNATURE m_wiwoe = T
Signature, typed or printed name of ragistered agent and itle « applicable. (NOTE: Registered Agent signature required whean reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW !l FEE IS $150.00 i o A
Tex fling requirement and elects (o do 50, After MAY 1, 2000 Fee will be $55000 | ' Ee0ion Campaion financing -~ $5.00 way Bo
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE DP [ pelete TITLE . , [ change [ Addition
NAME DORAN, PATRICKS NAME
STREET ADDRESS | MC N44-270-01-10 P.O. BOX 699 STREET ADDRESS
orv-st-20 | MELVILLE NY 11747-0699 omy-S1-2
e v O oelste TILE [J change [ Addition
NAME WILLAIMS, GARY § NAME
STREET ADDRESS | MCN44-270-01-10 P.Q. BOX 699 STREET ADDRESS
Ostzr_ | MELVILLE NY-11747-0699— - o e BOOSEP L L e e
TILE v 1 Delete TITLE (I change  [J Addition
NAME LOCKE, JANET G NAME
STREET ADDRESS | MC N44-270-01-10 P.Q. BOX 699 STREET ADDRESS
CITY-ST-2IP PLAINVIEW NY CITY-ST-2IP
LE S [ Delete TITLE (3 Change [ Addition
NAME LUCAS, MARY ANN NAME
STREET ADDAESS | MC-N44-270-01-10 P.Q. BOX 699 STREET ADDRESS
orv-st-2P | MELVILLE NY 11747-0699 oi-si-zp
TITLE T T Delete TITLE O change  [J Addition
Nave MACK, JOHN E O
STREET ADDAESS | MCN44-270-01-10 P.0Q. BOX 699 STREET ADDRESS
omv-sT-2p - | MELVILLE NY 11747-0699 GIrY-S1-2P
e AST [ pelete T [ chenge [ Addition
NAME WITRICK, ELLEN NAME
STREET ADDRESS | MCN44-027-01-10 P.O. BOX 699 STREET ADDRESS
CITY-ST-2IP MELVILLE NY 11747-0699 CITY-ST-21P

13. | heraby certify that the information supplied with this filing 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 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 regeiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an acdress, with all other like émpowered.

SIGNATURE: AV AL Wmﬁg& Dy a0 (s o- 3106

SIGHATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Date Caybme Phone #

JR—

CR2E034 (9/99)



