2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000085961 Feb 07, 2000 8:00 am
DURAMEX INC. Secretary of State
02-07-2000 90082 043 ***150.00
Principal Piace of Business Malling Address
8231 SW 9TH COURT 6100 SW 15 ST
NORTH LAUDERDALE FL 33068 POMPANO BEACH FL 33068-4533
us
TR e AR RO
600 S W 1 &ST 00 S-W 1557
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
ity & State Hy & State 4. FEI Number Applied For
%M o ﬁé"ﬁ@ﬂ E %uﬂx)zuo é-’—ﬁ@/ =8 650723364 Not Applicadle
gpgotp ( Cﬁ?-tré 4 A é%@ 6 X C&lr.ﬂrg' /" 5. Certificate of Stat_us‘DEjsi_rcid O ggzgqggﬁ“onal
‘6." Name and Address of Current Registered Agent ) 7. Name and Address oi' New Registered Agent
Name
BUSTAMANTE' ZOILA Street Address (P.O. Box Number is Not Acceptable)
8231 SW 9TH COURT
NORTH LAUDERDALE FL 33068
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida.

SIGNATURE
Signature, typed or printed rame of registerad agent anc tile it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
B e ™™™ | pno MaX 1,3000 Fea it be $osgo | " EelenCempasnFonsing - $5.00 vy Bo
i ’ - Trust Fund Conlribution. O Added to Fees
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D : 3 elete TITLE (J Change [ Addition
HAME BUSTAMANTE, MARIO NAME
STREETADDRESS | $231 SW 9TH COURT STREET ADDRESS
CITY-ST-2P NORTH LAUDERDALE FL 33068 GITY-ST-ZIP
TE D [ Delete - TITLE [ Change [ Additien
NAME BUSTAMANTE, ZOILA NAME
STREETADDRESS | §231 SW 9TH COURY STREET ADDRESS
CITY-ST-2IP NORTH LAUDERDALE FL 33068 CITY-ST-2IP
TITLE e e - ‘ -0 Deiete  — TITLE . . O change [ Addition
NAME . ‘ NAME
STREETADDRESS | - - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TILE ] Detete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P s cITy-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an agdress, with all other like empowered.

SIGNATURE: " - Shdadn’y mﬁézjﬁ}%[?:ﬁ 0/-2%-0d Y -9%- ¢ 905

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

AT )

e o= LT

o - 7



