2001 UNIFORM Busmsss REPORT (UBR) | FILED

< . [ ]
1. Enty Nemo , i 2 | Secretary of State
DEXTeEC INC. a - S 05-24-2001 90006 025 ***150.00
oo L
. /!
Principal Place of Business Mailing Address
12225 sw [of Lave 112325 fw fof LawvE
MiAm (FL 33146 MM FUB3I66T :
2. Principai Place of Business 3. Maijling Address
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 65-' 0752 ﬁd’ (] Not Applicable
2i ; Countr . Zi ’ r { it
P ouniry Zip Country 5. Certificate of Status Desired O 58'75 ﬁ?ddmonal
. . Fee Required
6. Mame and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agent
. - ) N . Name
Tepavac ;, DETA e it - : -
Street Address {F.O. Box Number ig Not Acceptable}
/12325 sw 105 Lave -
Lethry (Fr 33406
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ :
Signaturg, typed or printed name of regislered agent and titte if applicable. {NOTE: Registered Agsnt signature required when reinstaling) DATE
8. This Corporation is eligible to satisfy fts Intangible- i . i+ :FHGE NOWH! FEEI§$15000 . 10. Election Campaign Finaneing $5.00 Moy Be
Tax filing requirement and elects to do so. - After MAY 1,.200% Fee will ba:$550.00 T P~ O
o e VRS TREAT Dy BRET TRRAVTE TR rust Fund Conribution. Added to Fees
(Ses criteria on back) B | ake.Chack Payablg to Department of State . . -
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE D 7 Delete TILE [ change [ Addition g
NAME TEPKVAL ( DE JArt NAME =
STREETADDRESS ({2 32 §~ Pw/ (05 LANE STREET ADDRESS 3
CITY-57-2IP CITY-5T-ZiP =
Mifaeg £ D3IK6 g
TITLE o] ‘ M Delete TITLE [ change [ Addition 5
NAME TEPAYAC , GORDARI A . Nate
streer ao0RESS |2 B DG s O LANVE STREET ADDRESS
UTY-ST-IP \ALf A f , FL 3¢ X6 CITY-ST-2P
e ) , O] Dekte TLE [ Change  [J Addiicn
NAME A e ’ - e T NAME - -
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP ) CiTy-$1-21P
TLE . O oslete TITLE [ Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE : O pelete TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-87-2IP
TITLE ; ] Delete TITLE [J change [ Addition
RAME NAME
STREET ADDRESS ' STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lega! effect as if mads under oath; that I am an officer or director
of the corporation or the receiver of Irustee 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 on an attachment with an address, with all other like empowered,

< —_—
SIGNATURE: "L ([ ——r Devan Terma L-26-01 786 3670490

SIGMATURE AND TYPEIYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




