2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000051345 May 02, 2000 8:00 am
1. Enty Name Secretary of State
FIREX INTERNATIONAL INC. 05-02-2000 90116 049 ***150.00
Principal Place of Business Maifing Address
20824 SAN SIMEON WAY 20024 SAN SIMEON WAY '
:ID?TH MiAMI BEACH FL 33179 :EJ%H MIAMI BEACH FL 331791756 9 5 0 0 5 2
us us
N RCp R AOA WA RO
324 Nw_ ol st 324 Nw 110 St
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Appilied For
HOEIS{"»—\- KAWL Beact Tl NOL%’H NOAMT BEACH FL 650766192 NE?ADpIicable
4 53\ Q‘-‘ Country U5ﬁ{ %pb\ ¢ O\ Country J 5}3‘ 5. Cerlificate of Status Desired O ?i.gesqlﬁ?:;ﬂonal
§: -Name end-Address of Current-Registered-Agent—— ==~7- Name and Address of New Registérad Agent "
Name ULS TEQUNTMO TERLTE
GONZALEZ' VICENTE Street Address (P.O. Box Number ii.NOt Acceptable)
20824 SAN SIMEON WAY BT80N 130K SE
#109
NORTH MIAMI BEACH FL 33179 . -
v Nottly vpawr BEscd FL | P94y q

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 Flerida.

SIGNATURE ZU{\'S \/émf 1220 76—}1[9 Ll\ F \ZJU(U

Signature, typed or printad name cf registerad agent and ttle if applicable. (NOTE. Registarad Agant sigfﬁture requirad when reinsiating} . DaTeE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE {5 $150.00 , .
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 10. Ertigtu::n(;agﬁop:::?gull:i:m:nmng O fgj‘oo May Be
o . ed to Fees
{See criteria on back) D‘ Make Check Payable to Department af State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

L Vs ] Delate TITLE V) _ B Change [ Addition |

HAME GONZALEZ, VICENTE NAME LUTS JSERCNIWMC TERILFE =

STREETADDRESS | 20824 SAN SIMEON WAY #109 sweTaoohess | BTH MW 130M St 3

ar-st-2p | NORTH MIAMI BEACH FL 33179 ar-stze | NulTH YWMTAMI BeAdt TL B3R &l
o

TILE PT 54 Dalets s PT < Change [ Addition | S

NAME RODRIGUEZ, MARIA Y NAME CAROLTNA TERLFE T.

STREET ADDRESS | 20824 SAN SIMEON WAY #109 STEETADDRESS | a2y MW ARO04w Sk o

CiTy-ST-2IP NORTH MIAMI-BEACH FL 33179 : — - f CIY-5T-2P NOLTH ™ MTaML " BEREH FI7 23169

TILE ' L ] Delete TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-$T-21p CITY-ST-21P

TILE 3 pelete TILE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-$1-2P

THLE O pelete TILE [J Change [ Addition

NAME NAME

STREET ADDRAESS STREET ADDRESS

CITY-5T-21P CITY-57-21P

this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. { further certify that the information

is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
éss, with all other like empowered.

13. | hereby certify that the information supflied wj
indicated.on this report or supplemepfal repg
of the corporation or the receiver o G
changed, or on an attachmeant wit

SIGNATURE: __ A2 s doricni) Tente. . Y| 200 3096512423

SyNATUH7AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #
¥




