2003 FOR PROFIT CORPORATION FILED
" UNIFORM BUSINESS REPORT (UBR Apr 25,2003 8:00 am

DOCUMENT # P98000007378 ecretary of State
1. Entity Name 04-25-2003 90167 035 ***150.00
FLEXXSPACE FLORIDA, INC.
Principal Place of Business Malling Address
1400 NW. 107TH AVENUE 1400 N.W. 107TH AVENUE
MIAM! FL 33172 MIAMI FL 33172
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numter Applied For
650807817 Mot Applicable
2 Country Zip Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEW’ JOEL Street Address (P.O. Box Number is Not Acceplable)
1400 N.W. 107TH AVENUE
MIAMI FL 33172
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 Fierida. | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!!I! FEE IS $150.00 . N )
After May 1, 2003 Fee will be $550.00 e ™ 1y 35,00 ey e
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D/P 1 Delete TLE O change (] Addition
HAME ADLER, MICHAEL M NAME
sireet anpress | 1400 NLW. 107TH AVENUE - STREET ADDRESS
crv-st-20 | MIAMI FL 33172 CITY-57-21P
TIRLE DVAS 1 Delete HILE D/ €V/ AS [ Change [ Addtion
NAME LEVY, JOEL NAME
sTReet A0DRESS | 1400 N.W. 107TH AVENUE STREET ADDRESS
CHY-ST-21P MIAMI FL 33172 CITY-ST-2IP
TIMLE DST [ pelete TITLE [ Change [ Additien
NAME ARRIZURIETA, LUIS NAME
STREET ADDRESS | 1400 N.W. 107TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY-ST-2IP
TILE AS [ Delete TTLE [ Change  [] Addition
NAWME LINDA K ADLER NAME
STREET ADDAESS | 1400 N.W. 107TH AVENUE STREET ADDRESS
CITY-ST-2IF MIAMI FL 33172 GITY-ST-2IP
TITLE [ pelete TTLE ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TNLE [ celete TITLE [J Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3){i), Florida Statutes. [ further certify that the information
indicated on this re?ort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
ol the corporation of the receivessr trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachmen A

SIGNATURE: __SEDNALFE REQUIRED Ty levy, &V 0hafss  [oo5)3%-¢om0

syﬁny‘ns AND TYRED OR Pnbﬂrsn NAME OF SIGNING OFFICER OR DIRECTOR Date “ Daylime Phona #

ith all other like empowerad.,

CR2E034 (10/02)



