2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

FILED
Apr 28, 2003 8:00 am

DOCUMENT #  P96000026657

1. Entity Name

PEXTEX CORP.

ecretary of State

04-28-2003 90968 040 ***150.00

Mailing Address
161 SW 53 CT
MIAMI FL 33134

Principal Place of Business
161 SW 53 CT
MIAMI FL 33134

LEN

2. Principal Place of Business 3. Malling Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65‘068 1587 Not Applicable
o Country ] Zip Couniry X 5. Certificate of Status Desired ~ _[. _$8'_75 Additiona)
.- == - - = = A bt it - Fee Required
6. Name and Address of Cusrrent Registered Agent 7. Name and Address of New Registerad Agent
Name

URIA, NATALIA
161 SW 53 CT

ft(egt (\dd% P.O. Box %m;gs ﬁw

MIAMI FL 33134

WP a

MR

City

FL 245 o]

8, The above named enli lent for the purpese of changing its regisiered offica or regiy|

the obligations of re fterd 9 agent,
At

lered agent, or both, in the State of Florida. | am familiar with, and accept

\ -4///?’4’5

SIGNATURE
3 . {NOTE: Registered Agent signalure requl

Signature, lm'prinled nama){registareMla if applicable.

red when reinstating) d DATE

FILE NOW!NYFEE K $150.00
. After May 1, 2003 Fee will be $550.00
Make Check PayabEe tc Florida Department of State

o

%. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Be
Added 1o Fees

0. v OFFICERS AND DIFECTORS | IEEE . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11

TITLE P = Delete TME (Khange [ Addition
NewE URIA, NATALIA HAE Lo Lot

STREET ADDRESS | 161 SW.53 CT sTREET ADORESS [H (o W oD AT

om-sT-7° | MIAMI FL 33134 or-stae | Mooy T DD _54_'

TITLE Sy O pelete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE - O pefete e T T - [Jchange ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2P

e £ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P .
TITLE [ Delete TITLE [C] Change [ Addition=-
NAME NAME

STREET ADDRESS STRAEET ADDRESS ¥
CITY- ST-7IP CITY-ST- 2P

TITLE 3 Delee TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CHTY-$T-2P

12. | hereby certify thét the infarmaticn supplied with this filin 3 does not qualify for the exemplion staled in
indicated on this report or supplemental report is true an

of the corporation or the receiver or trusiee empowered tog

accurate and that my signature shall have th
xecute this report as required by Chapter g

Section 119.07(3)(i), Florida Statutes. | further certify that the information®.
e same legal effect as if made under cath; that | am an officer or director
07, Florida Statutes; and that my name appears in Block 10 or Block 11 ‘f

X V//?/ 2 as29-/82S

SIGNATURE: YS!

SIGNATURFAND TYPED OR P}fﬁTED NAME BF’SlcimNB OFFICER OR DIRECTOR

Dated Daylime Phone #

RrTAY & F TV

v

CR2E034 (10/02)



