 —————
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000011661

1. Entity Name

LEXMAR, CORP.

May 08, 2002 8:00 am
Secretary of State

05-08-2002 90057 021 ***150.00

Principal Place of Business Mailing Address

17050 COLLINS AVE 17050 COLLINS AVE
MIAM: BEACH FL 33160 MIAMI BEAGH FL 33160
us us

UUUJLLL I

AT

2. Principal Place of Business 3. Maliling Aadress
¥

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

13. | hereby certify that the information s
indicated on this report or suppleme
ol the corporation or the receiver
changed, or on an attachmen

upplied with this filing does n
ntal report is true angd accu

pte and that my signalure shali have Lthe
te this report as required by Chapter 60
e empowered.

ot qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
same legal effect as if made under oath; that | am an officer or director
7, Florida Statutes; apd that phy name appears in Black 11 or Block 12 it

SIGNATURE: ___ &2\ /200 Z0UIRED 32578 Fos 750
SIGNATURE"ATID TY!’EKOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR oils Daytima Phona #

City & State City & State 4. FEI Number 65’%92390 Applied For
Not Applicable
Z' Z et
P Country P Country 5. Certificate of Status Desired O $8'75 ﬁ.\ddmonal
Fee Required
6. Name and Address of Current Registered Agent =, 7. Name and Address of New Registered Agent
e e o~ _ | Name € N T
T v— —— e A T——
y Stregt Adghress (PO, Bgx Number ig N ccep?;ll_?
<PSTEPONCEDELEONBNVD ~ 200 ﬁy),qr/g,\) BL . ?‘M&S U:ﬁx‘ﬂﬂf Mgi ~ 4B
SUTESS 4B
CORABABLESFES0134 ( Zs, 0 7 Lo £ 3223 o) Zog
YT Ve y CMUTgMVé FL pjgl 27
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
4
SIGNATURE v
Signature, typed or printed name of registered agent and title if applicable. {NOTE. Registered Agen signatura required when reinstating) DATE
9. 1T_hisff:r.orporaliclm \suelitgibr: tcl> sansfy(ljls Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elests to do se. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Feas
{See criteria on back) .| Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PVD [ Delete TILE O Change (3 addition | 5
NAME BELL, RONALD H NAME =3
sreeT aoDress | 17050 COLLINS AVE STREET ADDRESS §
CITY-ST-2P MIAMI BEACH FL CITY-ST-2IP o
- 0
TITLE [ Defete TITLE [ Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelete TNLE [Jchange [ Addition
o NAME = e e e T FHAME =S [z s =
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
THLE [ Delete THLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
THLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP




