2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000059677 FILED
1. Entiy Namo Jan 28, 2000 8:00 am
PEXACO INTERNATIONAL CORP. Secretary Of State
01-28-2000 90171 010 ***150.00
Principal Piace of Business Mailing Address
8680 N.W. 18 TERRACE C/0 MBA & COMPANY
MIAM! FL 33172 1001 BRICKELL BAY DRIVE. 9TH FLOOR
us MIAMI FL 331314900
us
F T s GG RREICEAR
Suite, Apt. #, etc. Slifte, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
. 65-0606090 Not Applicable
2P Country Zip Country 5. Certificale of Status Desired [ g_g“;i lﬁ:ﬂ;&tional
6. Name and Address of Current Registered Agent . ... ._ 7. Hame and Address of Mew Registered Agent. B
Name
ANIDO, MARTA F MS. Sireet Address (P.O. Box Numt;er is Not Agceptabie)
1001 BRICKELL BAY DRIVE, 9TH FLOOR
MIAMI FL 33131
City FL Zip Code

8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signawre, typet of printed Tame of repistered ageni and te i appicable. {MOTE: Registered Agent sigrature required when reinstating) DATE
9. This ?orporatit?n is eligible to salisfy its Intangible FILE NOW1!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilf be $550.00 Trust Fund Contribution. = Addad to Feos
{See criteria on pack) il Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O oelete TITLE [ change [ Addition
NAME GRIFOLS ROURA, VICTOR NAME
STREET ADDRESS | 8880 NW 18 TERR. STREET ADDRESS
CIry-St-2P MIAMI FL 33172 CITY-8T-2IP
TILE S [ Delete TIMLE [ change ] Addition
NAME ANIDO, MARTA F NAME
streer 0DRESS | 1001 BRICKELL BAY DRIVE STH FLOOR STREET ADDRESS
CITY-ST-Zip MIAM! FL 33131 GITY-ST-ZIP
TITLE - - ~ e - -_ - - ElDslete = -j-TILE - e e [ Change- ] Additien.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-2IP
Tms O petete THLE O Change [ Addition
NAME o NAME
STREET ADDRESS S o STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE . , Co A s O pelete TITLE [ change  [] Addition
NAME - : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip GITY-ST-2IP
TINLE [ petete TITLE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-ST-2Ip CITY-ST-2IP

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 report of supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer ar director
of the carporaticn or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, of on an attachment with an address, with ali other like empowerad.

SIGNATURE: 7 s CoMgrte £ Avido /ot 305-q03-5505

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhane #

.

g

CR2E034 (9/99)



