13. | hereby certify that the information supplwe
indicated on this report or supplemenia

of the corparation or thesecaver or lrus Eofor
changed, or on an attad ment with an o f

SIGNATURE: I5A

SIGNATURE A

with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
4- e and accurate and that my signature shall have the same lagar effect as if made under oath; that | am an officer or director
13 this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o1fessr

205-6312COPS

£ Dand

Daytirma Phong #

=)
2002 UNIFORWM BUSINESS REPORT (UBR) FILED 5
DOCUMENT # _ P98000012459 Apr 10,2002 8:00 am =
17 Enity Name ecretary of State
EX - ES TEX, CORP. 04-10-2002 90658 021 ***150.00
Principal Place of Business Mailing Address
200 LESLIE DRIVE APT 404 200 LESLIE DRIVE APT 404
HALLANDALE FL 33009 HALLANDALE FL 33003
2. Principal Place of Businass 3. Malling Address | ’"“Ill H”lm ‘Il" I|m IIM III"“'II”“I“‘" |1||’ |“|| ‘||| "ll
321 E. Sheridam  Sheet 32) E. Sheridom Slreed
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Hos LOF
City & State . City & State J— 4. FEI Number Applied For
Davua ’BCCCLI ‘/’l Dcnqlc. r_’):cc, I'D, f-z— 65—08”818 Not Applicable
Zip Country Zip Country » ) $8.75 Additional
5, Certificate of Status Desired O :
3500 ‘b'{"O\_}AGC é 3300 E)y{;)u)cv Fee Required
Jome—— e~ f.-Name and.Address of Currant Registered.Agent_-————— ~|__—.___ . 7._Name and Address of New.Registered Agent
Narne
ORT, AVERY W hepoport, Avery W
RAPAP ’ Street Address (P.O. Box Number is Not Acceptable)
200 LESLIE DRIVE APT 404
HALLANDALE FL 33009 321 E Sheridom Strect , # 0¥
City ’ 4 Zip Code
/) \ Wawia Prack FL | 3500y
8. The above named entiw/sgqﬂgihi Seidlemant for the purgbse of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE 0 fe5 A)’Z-
Signatura, typed or prfitad nam regi {NQTE: Registered Agent signature required when rainstating) ZDATE /
v
9. This corporation is eligiole to satisfy its Intangible - FILE NOW!!! FEE IS $150.00 . _— N
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 Elrig?‘;ﬂ&ag :I_‘atlrgi;;uf;g\:ncmg fc%(g(l)ohrlii:e
(See criteria on back) Make Check Payable to Department of State '
1. ; QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ”
it DPST 1 Delete TITLE DP“;T D Crange [ Addition | 5
NAME RAPAPORT, AVERY W NAME m;‘- vevy 2
staeet aooress | 200 LESLIE DRIVE APT 404 STAEET ADDRESS 32 | E 5h, ridenr Stre c."' Hoyocd 3
cny-st-ze | HALLANDALE FL 33009 CITY-ST-2P Demic Becdh , F FL 223009 o
TNLE (] Detete TMLE (I Changs [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TWETTTTT et e e R Paggtg = || TLE s =} s e e - s e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
TILE I:l Delete TMMLE [1 Change [ Acdition
NAME o { name
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP v CITY-ST-2IP
TITLE [ Delete TIME () cnange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-2IP
TITLE [ patete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF - CITY-ST-2IP



