*’, 2602 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 28, 2002 8:00
DOCUMENT #  P95000050180 s?éretary of State

1. Entity Name

ALTEX INTERNATIONAL, INC. 03-28-2002 90159 002 ***150.00
Principal Place of Business Mailing Address

5596 NW 161ST STREET 5596 NW 161ST STREET

HIALEAH FL 33014 HIALEAH FL 33014

- " VRN DRI

2. Principgl Place pf Business T 3. Mailing Address g"
OIS K" 16300 SV, | S5 G3 M. /e Tno

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

P §
Ci tate . F‘/ City ﬁa}e . 4, FE! Number Applied For
/‘4/7? ‘ (s /TP ' 650594743 Not Applicable
i Coyntry i Copnt i ‘ $8.75 additionat
f}&/y &. S. ,f_"}. @30/9/ w{ 5_ A‘ 5. Certificate of Status Desired (| Fee Roquired
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nam - - .
. ™ HEhmar0ER £ FHAN
HERNANDEZ, EFRIN -{ joconmy ) /7 a1 . <N .
5508 NW 161 ST SRIETE ORI I W S)age)

HIALEAH FL 33014 B
Mjam® FL | B3Y/s~

or the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

2/.00/02

8. The above named entity submits this state

SIGNATURE ~
istered agent aTd utte if applicabls. {NOTE: Registered Agent signalure required when reinstating) DATE
. A e m
9. This gprporat|9((s gligivle to satisty fts Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed o Foas
(See criteria on back) | Make Check Payable to Department of State ‘
1. GFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O delete TILE e - . [ Change [ Addition
NAME HERENANDEZ, EFRIN A. NAME HEQmas0E2 L, M'”I ;-
sTheer anosess | 2750 NE 183RD ST., APT. 1006 STREET ADDRESS - &/ M.(u. 7% .
. -
OITY-ST-2IP AVENTURA FL 33180 CIFY-ST-21P Vit }:/,;_ 330/0
TILE S O Delete TILE S B O Change [ Additian
e HERNANDEZ, BELKIS {| e HchnosgEs #’5{% 3
STREET ADDRESS | 5508 NW 161 STREET STREETADORESS | Sy Ao/ F2 :
oy-st-zP | HIALEAH FL 33014 ‘ CITY-ST-2IP Ay ;:/A, 3% /5
ML [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TMLE ’ O Celete THLE [l Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
NLE O Delete TITLE [C) Change  [[] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP

13. | hereby cerlify 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 report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgeuteghis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

R

>

/ ¢z [P
QF SIGNING ¢FICER OR DIRECTOR Date Daytime Phane #

vL22E10

AY

CR2E034 (9/01)



