2001 UNIFORM BUSINESS RE ”;ORT (UBR)

DOCUMENT # P98000060043

1. Entity Name

MEXICAN CONNEXION 2, INC.

Mailing Address

6311 TURTLE MOUND RD
NEW SMYRNA BEACH FL 32169

Principa! Place of Business

1501 S. RIDGEWOOD
EDGEWATER FL 3214t

I

AN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 30017 034 ***150.00

N

DO NOT WRITE IN THIS SPACE

City & State City & State 4, rElNumber  §G-3530974 Applied For
Not Applicable
Zi Coun 2Zi Count it
L ountry b Lniry 5. Cerlificate of Status Dasired O $3'75 Pfdd't'onal
Fee Required
©r-*-- . fi, Name and Address of Current-Registered’Agent — =~ - == - -] -7 -~ ~="T. Name and Address of New Reglstered’Agent-
Name
DORCY, DEBRA A Streel Address (P.O, Box Number is Not Acceptaty
ress (P.Q. Box Number is C al
1501 8. RIDGEWOOD rect Adlress (710, Box Number s ot Aceepranie)
EDGEWATER FL 32141
City FL Zip Code
8. The above named entity submiits this statement for the purpose of changing its registersd office or registered agent, cr bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable. {NOTE: Registared Agent signaiure réquired whan reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOWI1!! FEE IS $150.00 10, Election Gampaign Financing $5.00 May Be
Tax filing reguirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Add.ed o Fe)e;s

(See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ peleta TILE [ change [ Addition
NAME DORCY, DEBRA A NAME
streeTanoress | 1501 S. RIDGEWOOD STREET ADCRESS
ory-si-ze | EDGEWATER FL 32141 CiTY-ST-2IP
TME 7 Delets TITE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TLE S U . 03 Delete ME-. |~ - — .. Ochenge [ Addition |,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-17 CITY-ST- 2P
TITLE [ pelete TITLE [dchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE [ oelee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P CITY-$T-71P
TITLE [ Delote TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST- 2P

13. | hereby certify that the information supplied with this filingdoes not qualify for the exemption stated in Section 119.07{(3)(i), Florida Statutes. | further certify that the information

indicated on this regoN or supplemental report is true an
h an addregs, like empowered.

of the corporation or t eceiveror irusiee empowere
rth

ent

SIGNATURE: , Devtp A Doy U [y

260 %9 3Y6 0

ccurate and that my signature shall have the same legal effect as if made uncier oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ghanged, or on an atl; ith al
“ AN fUHE AND TYPED OR PRINTED NAME OF SIGNING §FFICER OR DIRECTOR pate J F

Daytime Phone #

i

CR2E034 (10/00)



