2000 UNIFORM BUSINESS REPORT {UBR) §pp e nnnn e s e

DOCUMENT # P92000000152 FILED
Push May 23, 2000 8:00 am
OFITEX. INC. L | Secretary of State
- 05-02-2000 90040 027 ***150.00
Principal Place of Business Mailing Address
4621 SW 75TH AVE 4621 SW 75TH AVE
MIAMI FL 33155 MIAMI FL 331554434
Us us
e s v AR M AU
Suile, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbar 65-0368604 Appied For
_ Net Applicahle
Zip Country zip Country 5. Certificate of Status Desired [ ?g'gfqtﬁfﬂ““”a'
~ . B, Name and Address of Current Reglistered Agent _ _ 7: Nal_-n? end Address pf New fleglsiered Agent
LEON, MANUEL JR. e Meodogd _ _
5000 'S W. 65 AVENUE Street [ ris;; P_O.‘Tx N%b-er is t‘Ac(:EFI.aee) P / _e’
CORAL GABLES FL 3315%
S N T FL | %%

8. The gbove namad entity submits this statemant for the purpose of ehanging its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signatute. typed or printea nams of regisiered agent and bite if sopkcable. (NOTE: Reglsterad Agent signatura requirad when rainstating) DATE
9, This corporation is eligible to salisfy its Intangible FILE NOW!1 FEE 1S $150.00 10. ) .
- : " . Election Campaign Financing $5.00 may Be
Tax fllmg r?qulrement and elects o 6o 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. [} Added to Fees
{See criteria on back) O Make Check Payable 10 Department of State

11. OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .

T w O veete T Dl Change [ Addition §

NAME ROUSSEAL, SANTIAGOD NAME o

staeeT AUDRESS | 4621 SW 75TH AVE STREET ADORESS §

Cury- §T-1p MiAMI FL CITY-ST-2IP ul
i

TITLE P 3 calete e {1 Change  [] Addition | ©

NAME LEON, MANUEL HAME

sTReET ADDRESS | 4621 SW 7 AVE STREET ADDRESS

orv-st-2¢ | MIAMI FL 33156 oTy-51-2

e T Oopade = fwE Tl e s © e (D Change L1 Addion~

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 7 belete Tme [ Coange (2] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cry-S1-7iP

TILE [ Detete TITLE Clchange O Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CiTY-ST-2P

TiE 3 pelete TMLE [ Change [ Addition

KA ‘ NAME

STREET ADORESS STREET ABDRESS

Cry-ST-2iP CiTY-ST-2IP

13. | hereby certify that the information suppiied with this filng toes not quaiy for The exemption siated in Section 119.07(3), Florida Statutes. | further certify that the information
indicaied on this Teport of supplemental report is true and accurate and that myignature shall have the sama legal effect as if made uadar dath; that 1 am an offiger o directar

of the ¢corporalion or the recejver or lrustea empowere xecute thisfreport ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 0F Block 12 if
changed, or on an attachment with an address, with-all cthe\like emppwered.

-
N iy BTN O . b _ 8 C‘)
SIGNATURE: N Ik . S T-13
SIGNATURE AND TYPED QR PRINTED W, 1) OR DARECTOR Ozl Caywrra Fhone ¥

/



