2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23, 2002 8:00 am §

1. Enity Narme ecretary of State .
DEXIQ, INC. 04-23-2002 90435 008 ***150.00
Principai Place of Business Mailing Address
4805 NORTH HESPERIDES STREET 4805 NORTH HESPERIDES STREET
TAMPA FL 33614 TAMPA FL 33614
2. Principal Place of Business 3. Mailing Address ”Il""“" lI’l“Im ""I IIm III“ Ilm "ll' ”lll ""I I"" H" "Il
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-349 1534 Not Applicable
i Count Zi it
Zip euntry i Gountry 5. Certificate of Status Desired 0 $8.75 Additional
} - = e - J e . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 Name ’
AMERlU\W_YER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERJA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and lite if applicable. {NOTE: Registered Agent signature required when rainstaling} DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution Add.ed 1o Fees
{See criteria on back} O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PST [ Delete TITLE Ol Chenge  [J Addlion | &S
NAME CHILDRESS, HILDA X NAME 2
sTReeT ADDRESS | 4805 NORTH HESPERIDES STREET STREET ADDRESS Zé
CITY-ST-2IP TAMPA FL 336814 - CITY-ST-7IP g
TITLE VP Erﬁelete TITLE [ change [ Addition %
NAME GONZALEZ, FERNANDO A NAME
STREET ADRESS | 4805 NORTH HESPERIDES STREET STREET ADDRESS
or-5T-20 | TAMPA FL 33614 CITY-57-2IP
TiTLE (O Detete [ e - - TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2iIP
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ petete TIME {7 Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

of the corporation or the recei er /¥ trusiee
changed, or on an attachmenflwit] an adgr

SIGNATURE:

SIGNNTURE AND

13. | hereby certify that the information supplied wilythis filing does not qualify for the exemption stated in Section 119.07(3
indicated on this report or supplergentat report idltrue and accurate and that

hgdlike. empowerad.

PR IERREE
L R o

s i b

)i}, Florida Statutes. i further certify that the information
my signaiture shall have the same legal effect as if made under oath; that | am an officer or directer
mpdivered -this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4—iz-0z. _ 8)3-8 7¥~/4¢

RINTED NARE O ING OFFICER OR DIRECTOR

Data

Daytime Fhone #




