2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

 DOCYMENT #

1. Entity Name

TEXELCORP INC.

'P96000034904

Principal Place of Business
PO BOX

MIAMI FL 33163

Mailing Address
P O BOX 630220

MIAMI FL 33163

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91479 008 ***150.00

IR

N

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[C] CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number 5 068 Applied For
6 51 14 Not Applicable
2i Count Zi Count Hiong
P oumtry P ountry 5. Certfficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= — R AT A T i e o D T S TR T Name L e - oa -
- i 1 - A T T ‘——“-'—----T———-—«—.,—---—._,——.,m" T e T T L
VERZURA, GLAUDIO Street Address (P.C. Box Number is Not Acceptable)
reg ress (F.O. dox Numper 1s Not AcCeptable
250 174 ST
#1504
SUNNY ISLES FL 33160 oy FL [ oo

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

Signatura, typed or printsd name of registerad agent and titla if applicable.

{NOTE: Registered Agent signature required whan rainstating)

DATE

FILE NOW!!! FEE 1S $150.00
_After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Comribution.

$5.00 May Be

Added to Fees

.

10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE P 1 Delete ML " [change [ Addition
NAME VERZURA, CLAUDlO NAME

sTReeT AnoRess B50 174 ST #1504 STREET ADDRESS

ore-sr-ze_ - SUNNY ISLES FL 33160 CITY-ST- 7P )

ME VP . [ detete TME [ Change T Addition
HAME PERDOMO, DEBBIE NAME

sTreeT anomess P50 174 ST #1504 STREET ADDRESS

CITY-$1- 29 UNNY ISLES FL 33160 CITY-ST-2P

TITLE 3 Detets TITLE [Qchange [ Addition
NAME TETTTT T eem e e e BT =i s e e L T e g i e -
STREET ADORESS STREET AGDRESS

CITY-ST-21P CITY-S1-2IP

TITLE [ pelgte TITLE [ Change  [J Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GTY-SI-2P

TILE O Delate TMLE [ change [ Adcttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-ST-2P

TLE 1 pelete TILE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£TY-5T- 2P CITY-ST-2P

12. | hereby certify thatahe infor
indicated on this rebort ar

other like empowerad.

WY/ ZE BEQUIRED

th this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

#/22-/03

SIGl ﬁAmnﬁNDﬁPEWmMED NAME OF SIGNING OFFICER OR DIRECTOR

7Date Daytime Phona #

VUIVCLIY

CR2E034 (10/02)



