FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 09, 2003 8:00 am

DOCUMENT #  P95000062877 Secretary of State
1. Entity Neme 05-09-2003 90148 040 ***158.75
F X P CORP.
Principal Place of Business Mailing Address
2897 SW 88 COURT - . . 2897 SW 69 COURT .
MIAMI FL 33155 MIAMI FL 33155
- . R R R
2. Principal Place of Business 3. Mailing Address
Sufte, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65%25730 Not Applicable
i Country Zp Country 5. Certificate of Status Desired M ?eae.zesq lﬁ:i;gtional
- —.-B6.- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, FRANCISCO Street Address (P.O. Box Number is Not Acceptable)
7900 SW 148 STREET
MIAMI FL 33158
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Signatura, typed or printad nams of registered agent and title if applicabla. {NOTE: Ragisterad Agent signaturg required when reinstating) DATE
iy FILE NOW!!! FEE IS $150.00 9. Election Campaign Financin
A After May 1, 2003 Fee will be $550.00 Trust Fund Copnlr?bulion. ¢ a fc:lsd-e(c)i?ohllziss °
. Make Check Payable to Florida Department of State ]
kR 10. CFFICERS AND DIRECTORS I 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TITLE [ Change [ Addition
NAME PEREZ, FRANCISCO NAME
sTReeT a0DRESS | 2897 SW 69 COURT STAEEY ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-ST-7IP
TITLE O peleie TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TTiE ) - - Oelete- ~ ~ | Tne : -~ [Ochage {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-21P
TITLE 1 Defete TITLE {1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelate TTE [ Change ] Addition
NAME NARE
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP /7 CITY-ST-2IP
TITLE [ ppiéte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | - / I STREET ADDRESS
CITY-ST-2IP _,/( CITY-S7-2IP
S y ,

12. | hereby cerlify that the information sup
indicated on this report or supplemental rep
of theé corporation or the receiver or trus
changed, or on an attachment with an add,

acute this o d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

S REQUIR:E Y RS70%

INTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytime Phone #

i fili( doeg not qualithfor the exemption staled in Section 119.67(3)(1), Florida Statutes. | further certify that the information
Mte and tha shall have the same legal effect as if made under oath; that | am an officer or director
re;

ther like

SIGNATURE: ___SIGN

SIGNATURE AN

Yravrdcy

CR2E034 (10/02)



