FILED
2003 FOR PROFIT CORPORATION Apr 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000076808 T

1. Entity Name

CAYEX INVESTMENT CORP.

ecretary of State

04-11-2003 90126 021 ***150.00

Principal Place of Business Malling Address
861 NE 207 LN 861 NE 207 LN
103-14 103-14

mn— - VT RRMEAR R MIAUNIA A

2. Principal Place of Business

Suite, Apt. #, ete. Suite, ApL #, ete. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—090888? Not Applicable
i C Zi i
ap ountry P Country 5. Certificate of Status Desired O $875 Additional

Fee Reguired

6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
— -~ T N — ——
EXUME, CLAUDE Street Address (P.O. Box Number is Not Acceptable)
881 NE 207 LN
103-14
MIAMI FL 33179 City FL | ZoCose

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. | am familiar with, and accent
the obligations of registered agenl.

SIGNATURE
Signatura, lyped.m?_ppz:]%g‘name of regisigred ageni and title if applicable, {NQTE: Ragistared Agent signatura required when reinstating) DATE
FILE NOW!t FEE IS $150.00 . o
- 9 F
After May 1, 2003 Fe@ will be $550.00 Election Campau_.;n inancing $5.00 may Be
Trust Fund Contribution. (| Added 10 Fees
Make Check Payabile to Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ’ O Delete TMLE 1 Chenge [ Addition
NAME _ g» CAYARD, FRANTZ KAME
STREET ADDRESS | 861 NE 207 LN 103-14 STREET ADDRESS
erv-sT-zP | MIAMI FL 33179 CiTY-ST-ZP
me D - [ pelete TLE [Jchange [ Addition
Nave EXUME, CLAUDE NAvE
STREET AODRESS | 861 NE 207 LN 103-14 STREET ADDRESS
ory-sT-2P  [MIAME FL 33179 CITY-ST-21P
TILE o mrm e Oloelete. . g me  { _ o [ Crange [ Acdition
NAME NAME = . ' - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O nelete TILE O change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$7-21P cy-ST-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this rgport or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation’or the receiver or trustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all ot ke dmpowerad.

/= MRE&Q“Q&' Exuns P¥.0%.02 PiYAvR£3/

o - b
F SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

SIGNATURE:

YPCLULY

nv

CR2E034 (16/02)



