! }

12000 iJNll-TonM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000076808 Jan 28, 2000 8:00 am
1+ Sy ame Secretary of State

CAYEX INVESTMENT CORP. 01-28-2000 90208 001 ***150.00
Principal Piace of Business ) Mailing Address
6937 SW. 115TH PLACE 6937 SW. 115TH PLACE
UNIT F UNIT F JUILUYY
MIAMI FL 33173 MiAMI FL 33173-1868
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE iN THIS SPACE
City & State City & State . 4. FEl Number PPL'ED FOH Applied For
) L .09 335A; Not Applicable
Zi Zi t iti
° Country ® Country 5. Cerlificate of Status Desied [ $8-79 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = == - N - o _.| Name
XUME, CLAUDE. Street Address (P.C. Box Number is Not Acceptable)
6937 S.W. 115TH PLACE
UNITF
MIAMI FL 33173 ‘ :
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 Florida,
SIGNATURE
Signature, typed of printad name of registerad agent and 1tle ii appiicable. {NOTE: Registerad Agent signature required when reinstating) CATE
9, This corporation is eligible to satisfy its Intangible FILE NOWI!l FEE IS $150.00 i - ‘
10. Elect
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 0. Election Campalgn Elnancmg $5.00 May Be
) Trust Fund Contribution, . . —.——Added 10.Fees=— .-
(See criteria on back) O ]__Make Check Payable to.Department:of-States=| == == —=  ° lac
kR OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D [ Delete TITLE [Jchange T Addition
NAME CAYARD, FRANTZ NAME
sTReeT anpress | 6837 S.W. 115TH PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33173 CTY-ST-2IP
TITLE U O belete TALE (O change [ Addition
NAME EXUME, CLAUDE NAME
streer aporess | 6937 S.W. 115TH PLACE STREET ADDRESS
CITY-ST-2p MIAMI FL 33173 _ CITY-ST-2IP
TITLE [ Detete TITLE [Icthange [} Addition
_ NAME NAME
R B e S T T 2 e — S .
STREET ARDRESS N STREET ADDRESS
CiTy-st-z1p CITY-ST-2IP
mE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P ' OITY-ST-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-2ip CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$Y-ZIP CITY-ST-ZIP
13. | hereby certify that the informaticn supplied with this filing does Ly for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accufate and thyt my signature shall have the same legal effect ac if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o gxecute this repprt as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali o like em .
\;- e !:\- ST - i — g ;'{J gi—::.: ?'\ﬁ / 5 -
SIGNATURE: ___-) w % ¢ Sl AR PP A 3o gy ¢y

SIGNATMEE. FICER OR DIRECTOR Date’ Daytme Phong #

CR2E034 {9/3%i



