2000 UNIFORM BUSINESS REPORT

(UBR)

DOCUMENT # P98000060043

1. Entity Name

MEXICAN CONNEXION 2, INC.

FILED
%
ecretary of State

09-18-2000 90003 024 ***550.00

Mailing Address

~+50T~S"RIDGEWOCD
-EDGEWATER-FLI24__

Principal Piace of Business

1501 S, RIDGEWOOD
EDGEWATER FL 32141

3. Malling Address

LAl TURTLE

2. Principal Place of Business

Mounn Rd

|

|

I IO

|

18,2000 8:00 am

Suite, Apl. #, etc. vite, Apt_#, etc. DO NOT WRITE iN THIS SPACE
ew) Srmuyrna. Beh
City & State City ﬁtﬁ J . 4. FEINumoer  £O-3R3()974 hpptied For
Not Applicable
Zip Country Zip Country $3_75 Additional

216G

5. Certificate of Status Desired

O Fee Required

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

T == e ——— e e

DORCY, DEBRA A
-1501-S-RIDGEWOOD.
~EDGEWATER-FL-32141

:Naméﬂi’»ﬂ:g:n e cmm -

CATT*TOURATE "MERID ROAD

8. The a%ﬁ&djmi:y submits this statemgnt for the purpose of changi
SIGNATURE /ﬁ'\ &@

g its registered office or registered ag

DiEpra

mu) Mémq &ﬁﬁh FL ‘3@%‘?

t] or bath, in the State of Florida.
A-Dorrey Fo3)so

Sighatuse, Typed of printed name of ragistered egent and file @icable (NOTE: Ragisterad Agent signature reguired when reinstling} Toate - !

9. This corperation is sligible to satisfy its Intangible FILE NOW1!I FEE IS $550.00 10. Election Campaign Financing $5.00 May B
Taw filing requirement and elects o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 ' Trust Fund Contribution. Added to FZ:s °
(See criferia on back) || Make Check Payable to Department of State

11, . OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e D O Detete TIMLE [ ) ﬂ[:hange [ Addition

NAME DORCY, DEBRA A NAME SAME

staeeT anoness | ~$561-S—RIDGEWOOD sreeraomess |1 TTURTLE Mouwn  ROAD
CITY-S1-2P . 41 GITY-ST-2IP (b,nSfmrTl& fbc,h F‘L/ 3 ;-“oo\
TmE O Delete e Q f ) Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY- ST-2IP

TITLE [ pelete TILE [ Change  [] Addition

NAME o B NAME

STREET ADDRESS YT T T S e i R ADRESS [T T R e ST IS AT S i et e+ e

CITY-57-2IP CITY-ST-21P

HILE [T pelete TILE [ Change £ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CHTY-ST- 71

TITLE [ Detete TILE [J Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-2IP

TILE 1 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-7P

13. | hereby certify that
indicated on this repo
of the corporation or thy
changed, or on an attg

SIGNATURE:

b information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
s true and accurate and that my signature shall have the same legal effect as if mads under cath; that 1 am an officer or director
ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CR2E034 (5/00)



