2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000064225 Apr 11, 2000 8:00 am

1. Entity Name

LEX LAW, PA. ecretary of State

04-11-2000 90008 042 ***150.00

Principal Place of Business Malling Address
1441 NW NORTH RIVER DR 1441 NW NORTH RIVER DR
MIAMI FL 33125 MIAMI Fi. 33125
Suite, Apt. #,-etc. - R Suite, Apt. #, etc. - .- . DO NOT WRITE IN THIS SPACfE

City & State City & State 4. FEI Number 65'%183& Applied For
Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired O geee'ggqlﬁ:’e‘gﬁ‘ma‘
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
ZELAYA' MARIA A Street Address (P.C. Box Number is Nol Acceptable)
1441 NW NORTH RIVER DR
MIAMI FL 33125
City FL Zip Code

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.

SIGNATURE
Signatura, typad or printed name cf registered agent and tlle if applicable. {NOTE: Registered Agent signature raquired when renstating} DATE
g wec e oo 17 ik et 1 3000 Fog wih b 850,65~ | "* EocionCompdlon francing - $5.00 vy o
gre . ' . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PSTD O elets TITLE [ Change [ Addition
NAME ZELAYA, MARIA A ESQ. HAME
STREET A0DRESS | 1441.NW NORTH RIVER DRIVE STREET ACDRESS
CITY-ST-2IP MIAMI FL 33125 CITY-ST-ZIP
TILE [ pelete TILE M) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE ] Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
_STAEET ADDBESS —— ——— —Q-omeeTeoORESS (T T - R
CITY-ST-21P CHy-ST-2IP
TILE O Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
\CITY-ST-2P °, | CITY-ST-2IP
me [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CiTY-5T-2IP

pplied withghis filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statuites. | further certify that the information

indicated on this report or supplemgfital report if |rue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orffrustee emgloyerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment withfan addresg. wkh all other fike empowered.

- . '{/'7’ 0O Zos - 3ay Y1l

SlG)ﬂlTUHE ANDTYPED OR FFIINTE‘WME OF SIGMING OFFICER QR DIRECTOR T Date Daytime Phane #

13. | hereby certify that the information

SIGNATURE:

CR2E034 (9/99)



