T

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P96000034904

FILED
May 28, 2002 8:00 am
Secretary of State

|

1. Entity Name -3
TEXELCORP INC. (5-28-2002 91609 030 ***150.00
Principal Place of Business Mailing Address
PO BOX 630220 P O BOX 630220
MIAMI FL 33163 MIAM! FL, 33163
2. Principal Place of Business 3. Mailing Address ”II"II’"I 'I"I |”|“|“| ||”| "N II{II “I“ III'I II‘l”Im III' ,"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-%851 14 Not Applicable
Zi nt Zi nt iti
e Country P Country 5. Cenrtificate of Status Desired O 58'75 Addltlonal
Fee Required )
ol = = . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naife R 2 =
VERZU uDio ;
RA' CLA Street Address (P.O. Box Number is Not Acceptable) ]
250 174 ST :j
#1504 i
SUNNY ISLES FL 33160 oy FL [ Z°cods
8. The above na:gj}ad entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. i
SIGNATURE _, !
'Signature. typed or printad nams of registered agent and title if applicabla, ) (NOTE: Registered Agent signature required when reinstating) DATE
. Thi lon is eligibl isfy its | ikl n R . . Y .
T ety rencrman g s e gasor | Aoy ay 1. 3002 reo it s sspnn | 106U Compn Francing - $5.00 ey e
g req : er May 1, ee will e - Trust Fund Corttribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EP2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THTLE P O Detets Time O change [ Addition | 5 |
NAME VERZURA, CLAUDIO NAME (=3
streeT anoress | 250 174 ST #1504 STAEET ADDRESS 3
emv-st-zp | SUNNY ISLES FL 33160 CITY-5T-2IP m
i
TITLE VP 1 Detete TITLE [ Change [ Addition | 3
A PERDOMO, DEBBIE NAME
STREET ADORESS | 250 174 ST #1504 STREET ADDRESS
CITY-§T-2IP SUNNY ISLES FL 33160 CITY-ST-2IP
TIILE ] pelete TITLE o . _D)cChange  _[J Addition |
A NAME=—=—== = e —— e e "—NRMEE:"—" s as = - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ pelete TITLE [ change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
13. | hereby certify that the informatio mﬂg does not quali e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repart or s
of the carporation cr the
changed, or on an

Y
is trug and accurate and that my

I ignature shall have the same legal effect as if made under oath; that t am an officer or director
iver or trustee empowered to execute this report agfrequired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or 8lock 12 if
ment with an addresg, with all other like empowered.

I fo2

Jal_Feg 7523

Oate /

Daytima Phona #




