20’05 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000076808

1. Entity Name

CAYEX INVESTMENT CORP.

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90085 011 ***155.00

Principal Place of Business Mailing Address

861 NE 207 LN 861 NE 207 LN
103-14 10314
MIAMI FL 33179 MIAMI FL 33179

T

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number 5 090888 Applied For
6 7 Not Applicable
Zj Count Zi Count - iti
P ouniry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
e =——B.. Name and Address of Currant Reglstered Agent N _ . ... . .. 7. Nameand Address of New Registered Agent _
Name
EXUME' CLAUDE Street Address (P.C. Box Number is Not Acceptable)
861 NE 207 LN
103-14
MIAMI FI. 33179 C|ty FL Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Flarida.
SIGNATURE . _ N <,
Signature, typed or printed name of regislered agent and title if applicable. {NQTE: Registered Agent signature requirad when reinstaling) T i DATE-? o, .ot - 8 et Viriin el

9. This corporation is eligibie to satisfy its Intangible

FILE NOQW!!! FEE iS $150.00
After May 1, 2002 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Centributicn.

$5.00 May Be
Added to Fees

Tax filing requfremengand elects to do s0.
(See criteria on backys O

X

Make Check Payable to Department of State

1. . QFFICERS AND DIRECTORS ﬂ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D L O Delete TILE O Change [ Addition
NAME CAYARD, FRANTZ NAME c
streeT anoress § 861 NE 207 LN 103-14 STREET ADDRESS
erv-si-ze | MIAMI FL 33179 | cirv-st-zp
TILE D [ pelete e [J Change [ Addition
NAME EXUME, CLAUDE NAME
smeet anoness | 861 NE 207 LN 103-14 STREET AODRESS
cnv-si-2p | MIAMI FL 33179 CITY-5T-21P
IE TR T R TS e e e e S e MLET < T T T T change 7] Addition
NAME NAME ) P
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NANE
STREET ADDAESS STREET ADORESS
CITY-5T-2IP CITY-ST-20P
TITLE 7 Celete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-2IP
TITLE 3 pelate TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or frustee empowere execlite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachmant with &n address, with{@ll aiher like empowered.

LA e 7
T R CAUPE LS ke ert1 E

e g 263/

SIGNATURE: AFRe 68,02

Date

SRRAFUREND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirs Fhone #

raw

CR2E034 (9/01)



