FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  P93000011661 Secretary of State

THE 5

OO (22N

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED

) b
. " ad z

1. Entity Name 03-17-2003 90484 040 ***150.00
LEXMAR, CORP.
Principal Place of Business Mailing Address
17050 COLLINS AVE 17050 COLLINS AVE
MIAMI BEACH FL 33160 MIAM! BEACH FL 33160
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ﬁ CHECK HERE (F MAK:NG CHANGES

ity & State ity & S[ale/ F‘ -4, FEI Number 65'069239 Applied For

Szw Y } /ﬁS@fmﬁ/ a8 ) (SLES B-‘ﬂ‘” , e 0 Not Applicable

F Coufiry zp T Country " . $8.75 Additional

o ) ~ = e e - e |- . Certificate of.Status Degired - [T, —SETReduied -~ m—|—

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REIS JERO -
MAN’ ME S Street Address (P.O. Box Number is Not Acceptable)

3006 AVIATION AVE

STE 4B
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 Fiorida. | am familiar with, and accspt

the obligations of registered agent.
SIGNATURE

_‘ Signaturs, typed or printed name of regisiared agent and titla if applicable (NQOTE: Registered Agent signature required when reinstating) DATE
i

o AﬂFuiAE N?‘:’dlseiEE lﬁff::ﬂ.ﬂﬂ 0 9. Election Campaign Financing $5.00 May Ba

: er May 1, 2003 Fee wi $550.0 Trust Furd Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10, CFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PVD O celete TITLE O3 Change [ Acdition | &
NAME BELL, RONALD H NAME S
steeer apoess | 17050 COLLINS AVE STREET ADDRESS <

[}

ory-st-ze | MIAMI-BEAGHFL— 50- vy é{g\g ‘Bfﬂf/’/ A 230 | cov-sze §
TITLE / [ Delete TITLE [ Change [ Additien 5
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P - - N e WOITYST-ZE ol = i _ o
TITLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-SF-ZIP
TILE O pesete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P GITY-ST-2IP
TmE O] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP .
TITLE 3 delete TITLE _ (3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DBaytime Phone #



