2500 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000006275 Jun 05, 2000 8:00 am
. Secretary of State
TANNEX CORP.
06-05-2000 90030 041 ***550.00
Principal Place of Business Mailing Address
7815 SW, 84TH CT. 7815 S.W. 84TH CT.
MiAMI FL 33143 MIAMI FL 331433737
T T R R
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
65‘0390857 Not Applicable
) 2|_p NCountry | Zip B __Countrv - | 5. Certiicate of status Desiea ' _D §eﬁe.gesq\ﬁgecﬂtional 7
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GELB: MONROE ESQ. Strest Address (P.O. Box Number is Not Acceptable)
3400 S.W. 3RD AVE.
MIAMI FL 33145
Gity FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent ang titl it applicable. {NOTE: Regstered Agent signature required when reinstating) DATE
e s ™™ | g MY 3,2000 Fou it posgi0aq | 1® EocUnCampsenFinancing - $5.00 way oe
b : ' Trust Fund Contribution. O Added 1o Fags
(See criteria on back) . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O nelete TME [JChange [ Addition
NAME VEGA, MARCELINO NAME :
STREET ADDRESS | 7815 SW 84 CT STREEY ADDRESS
CITY-ST-2IP MIAMI FL CITY-5T-21P
TITLE L pelete THLE Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TLE = [T Delete T - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5-29
~TME” [ pefete TITLE CJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-2P R CY-5T-2P
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY- 5T- 2P
TITLE [ Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby 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 reportt ar 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 receiver ar trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appéears in Block 11 or Block 12 if

changed.oronanatlachmeni th an addre; ,wii'h allother.lvikee owered. /f/fﬁff//l/p ygé-"q_/ PﬂES'
SIGNATURE: ./ e PR A e 5-25- ce

v /élermuns AND TYPED OR PRINTED NAME OF suam(jomcsn OR DIRECTOR Date Daytime Phene #

"

CR2E034 (9/99)




