1]

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Narhe

FIREX SNTERNATIONAL INC.

P97000051345

Apr 18,2002 8:00 am
ecretary of State

04-18-2002 20433 019 ***150.00

AV 6958920

Principal Place of Business

324 NW 1X0TH ST
NORTH MIAM! BEACH FL 33169
us

Mailing Address

324 NW 170TH ST

NORTH MIAMI BEACH FL 33169
us

L

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-0786192 Nt Applicable
- - - —
Zp Country ap Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
St § - Nawhe-and Address of Clifrent Reglstered Agent ——————w— === —7—Tmamg and Agaress of New Registered Agent ===
Name
v
TERIFE' LS J Sireet Address (P.O. Box Number is Not Acceptable}
324 NW 170TH ST
#109 .
NORTH MIAMI BEACH FL 331 pi City FL | 2o Coce
8. The above named entity submitirthis fatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . Q‘f / MLZOO <
Signature, typedﬁﬁrimed na/e of registered agent and tilla if applicabls. {NOTE: Regislared Agent signature required whan reinstating) DATE
9. This corporatien is eﬁble to shtisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Be
Tax flling requirement and elefts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution Added 1o Feos
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VSD O pelete TILE (J Change ] Addition | &
NAME TERIFE, LUIS J NAME =3
STREET ADDRESS | 324 NW 170TH ST STREET ADDRESS §
cry-s-zp | NORTH MIAMI BEACH FL 33169 CITY-ST-2IP w
- 24
iLE PT [ pelgte TiTLE O change [ Addition | 3
NAME TERIFE, CAROLINA Y NAME
STREET ADDRESS | 324 NW 170TH ST STREET ADDRESS
o1 | NORTH MAM BEACH FL 33169 oT-5T-2p
CTMLE S - = O Delete TITLE T, T T T I change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S7-2IP
mie [ Celste TITLE [JChangzs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE - [ Delete TMLE [ Change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2iP LC!TY-ST*ZIP
13. | hereby certify that the information supplied with this filf)g does peht qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiner certify that the information
indicated on this report or supplemental report is tru acc afe 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 trusteg empowg dte this repart 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 addrass,y e empowered.
. ’ o . N N
SIGNATURE: ___ [ Q‘y‘é&bz 16 305)653 5120
SIGNATURE AND TYJ) E‘ED NAME OF SIGNING OFFICER OR DIRECTOR Datal Da ‘ma Phone #

va



