EE————————,————— |
©2002 UNIFORM BUSINESS REPORT (UBR) ADF 30F12]63) 8:00 am

DOCUMENT #  P93000003770 ecretary of State

1. Entity Name

LEXSTAR (GALLERIA), INC. 04-30-2002 90099 015 ***150.00
Principal Place of Business Mailing Address

1200 BRICKELL AVE 1200 BRICKELL AVE

19TH FLOOR 19TH FLOOR

C A

0 , 600/ Phokiew Soord Py si)

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

S% yof Sre Sp8
Applied fFor

%;Sctitqe | )6;,754) F / !City&StaAf'd_” . F / 4. FEI Number 65-0407112 ot AosToatis

[ . N o
leg_gyg 7 Country 2.2'% V‘P? Country : 5. Certificate of Status Desired 3 fg'gesqlﬁfe‘g“ma'
- 6. Name and Address of Current Registered Agent , - 7. Name and Address of New Registered Agent
Name ’
LEXSTAR U.S.A, CORP. Strest Address (P.0. Box Number is Not Acceptable)
6001 BROKEN SOUND PARKWAY, N.W., SUITE 408
BOCA RATON FL 33487
City FL Zip Code

8. The above named emity%t(n s this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

Bau 04/ for

|
;

|

CR2E034 (9/01)

SIGNATURE
Signature, typad or p'nnbd name ofﬁgislered agent and litle if applicable, {NOTE: Registered Agent signatura required when rainstating) DATE
9. ;hffﬁ_o’p‘:’a“o_” is e:[g'blde IT setmstfy(;ls Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
a |n-g .eqwreme ana elects 1o do so. After May 1,2002 Fee wiil be §550.00 Trust Fund Confribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDIT!ONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE PTD 1 Delete TLE ) [ Change [ Addition
NAME BLANCHARD, JEAN NAME
staeeT coness | C/RODRIGUEZ MARIN, 92 STREET ADDRESS
CITY-5T-21P 28016 MADRID SP CITY-ST-21P
TILE M pelete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-$1-71P CITY-ST-21P
TIMLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
TTE (T Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TILE [ pelete TITLE * [Ochange [ Addition
NAME NAME ' -
STREET ADOAESS . STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TILE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the informaticn 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 corparation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, all other like empowered.

SIGNATURE: ____ SN Y 2 oy Eng. @Ak na/lbfn- (361) 994 s95¢,

SIGNATURE AND TYPED OR PRINTED Data Daytime Fhone #

=




