2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 034
DSt P96000034904 Mar 04, 2000 8:00 am
TEXELCORP INC. Secretary of State
03-04-2000 90017 041 ***150.00
Principal Place of Business ' Mailing Address
210 174 ST, APT. 1203 £ O BOX 630220
NORTH MIAMI BEACH FL 33160 MIAMI FL 331630220
F P s RN A IO O
Suite, Apl. #, etc. Suite, Apt. #, etc. o Ii)O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'%851 14 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $3‘75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; . Name -
Verzura, Claudio
VEHZURA! VITO Street Address (P.O. Box Number is Not Acceptable}
210 174 STREET, APT. 1203 210 174 Street, #_ 1203
MIAMI FL 33160
/ ™
ity . Zip Code
r Bl. 33160 FL

8. The above named entity submits this statement for the purpose/of changing its regt office or regigfered agent, or both, in the State of Flornda.

. -
sanatuRe _ Claudio Verzura /e/\_\ > /99 /2000
Signature, typad or printad name of ren\ste[eg agent and ntle if appiic.ﬁla. (NOTE: Registered Agent signalure required when reinstating) DATE
‘ o o ] "
8. This carporation is eligible 10 satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trusl Fund Contribution | Add-ed lo Fees
(See criteria on back) a Make Check Payabie to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 1 Dekete TME Ol change  [J Addition | &

HAME VERZURA, CLAUDIO NAME %’,

sTReET ADDRESS | 210 174TH STREET, #1203 STREET ADDRESS P

orv-s1-2» | NORTH MIAMI BEACH FL 33160 o-s1-2P d
i

TITLE [ Delete TITLE [ change [ Addition | ©

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TME _ . ; ) _ [ pelete TITLE ] [Jchange [ Addition

NAME ’ B R - e

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST- 1P

TITLE [ Delete TITLE (1 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ velete TITLE [ change [ Addition

NAME NAME

STHEET ADDRESS . STREET ADDRESS

CITY-ST-2P /,‘-\ : CIvY-ST-ZP

with this filing does Nyt qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this repfrt or suppisar@ntal report is frue and accurajé and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation,6r the regerver or trustee empghvered to execyfe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ent with an addresg/with all other Jike empowered.

SIGNATU AR AEOUIREL Lol . 29— 0o (3:5)52L538

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D/ Date Daytme Prione ¥




