2001 UNIFORM BUSINESS REPORT {(UBR)

H

FILED ;

DOCUMENT # P

1. Entity Name

PEXTEX CORP.

96000026657

LAY

May 04, 2001 8:00 am
Secretary of State

05-04-2001 90032 003 ***150.00

Principal Place of Business

161 8w 53 CT
MIAME FL 33134

Mailing Address

161 SW B3 CT
MIAMI FL 33134

2. Principal Place of Business

3. Mailing Address

JEAR N VA

Suite, Apt. #, eltc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-%81587 Applied For
Not Applicable
Zi t Zi Counts . iti
P Country P v 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
- . - T T —— mT e Name“-“f"‘i‘,‘.‘?‘“w\?}.::m‘; T TSI RS  a .- —— e me— [
URIA, NATALIA e
¢ Irligeg 7" T i,
161 SW 53 CT N "
MIAMI FL 33134 — . -
City_ - ) FL Zio Code
8. The above named er’ . ’ nits this - i'em_ent for the purpese of changing its rec’ “1ered office r registered apent, or both, in the State of Florida.
P4 ' RO o ) -
SIGNATURE - L P PR S . e T
Signalu.... . "% Lo ~hntet T -.‘l}:;‘hﬁ_—--;:.u litte it applicahla, (NGTE: Registered Agent signature re*‘ 2d when reing. __ 4) CATE
. . . FRY ! , - . - "' i ‘ i i
9. This corporation is eligib!e asfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing reguirement an..
{See criteria on back)

wts to do so.

A

After MAY 1, 2001 Fee.will be $550.00
Make Check Payable to Department of State

Trust Fund Cantribution. Added to Fees

", CFFICERS AND DIRECTORS | 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |P ~ oelete TITE . . change [ Addition | &
NAME URIA, NATALIA : NAME v . e =
streeT anoress | 161 SW 53 CT STREET ADDRESS ' ’ 3
CITY-ST-ZIP MIAMI FL 33134 CITY-ST-2IP a
ol
e O Delete TE . O Change (7] Additior: | &
NAME NAME S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _—
TILE [ Detete TITLE [ Change [ Addition
NAME ) . ) NAME . e e i e | =¥
~ STREET-ADDRESS - - TR T e = =7 | STREET ADDRESS - T T

CITY-ST-2IP CITY-ST-ZIP -
TITLE [ Delete TITLE [JChange ] Aadition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IF
Tme [ Delete TMLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CY-ST-2P
13. 1 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 or supplemental report is true an- “»>curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver * T trustee empower~ ' s~ xacute this report as reqiired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an atiachment -address, w” r i E,powered. -

. . . . A& .
L. - A - i
SIGNATURE: ___ 0 A ‘Jt S‘UL\ O\ " 205 (0UR-RORD)
. B LTt NING OFFIC :K OF DIRECTOR P ' A Date Daytima Prona ¥ .

<




