2000 UNIFORM BUSINESS REPORT (UBR) " FILED

” >
DOCUMENT # P99000010878 May 04, 2000 8:00 am
1. Entity Name
VEXTRIM USA. INC. Secretary of State
04-12-2000 90033 007 ***150.00
Principal Place of Business Mailing Address
777 SOUTH FLAGLER DANE 777 SOUTH FLAGLER DRIVE
SUITE 908 SUITE %09 ’
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 334016161
T s RGO IR
Suile, Apt. #, etc. Suite, Apt, #, elc. DQ NOT WRITE IN THIS SPACE
03 903
City & State Cily & State 4. FE'Number Appled For
65-0891236 Not Applicable
Zp Countey Zp Country 5. Cortificate of Status Desired (] ?g-gi Addiiona)
7777 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent C o
: Name
Lee Hendelson
MINTMIRE, DONALD F .
265 SUNRISE AVENUE S P P Ty B Tve P&l te 903
SUITE 204
PALM BEACH FL 33420 o FL | T
West Palm Beach 33401

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 Florlda.

SIGNATURE% ----- %/ﬂe)

Signature, typed or prinied name of registered agent and ttle if applicable. {NOTE: Registered Agenl signature required whon reinstating) DATE
8. This corporation is eligible to satisty ils Intangible FILE NQWI!t FEE IS $150.00 10 . o
, Eh am, n F n
Tax filing requirsment and elects to do so. After MAY 1, 200G Fee will be $550.00 _Erecllnn ¢ pagn Financing $5.00 May Be
A rust Fund Contribution. O Added 1o Fees
(Sea criteria on back) a Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTDRS IN 11
TIHE O telete e P/D [ Changa Addition
| NAME NAME Sara Gomez )
STREET ADCRESS STRELAIDRESS | 777 So. Flagler Dr., Sulte # 903
CATY-5T-2 CITY-ST-2P West Palm Beach, F1l. 33401
TiLE O Detete e [ change T Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-ZP CIFY-S7-2F
TILE . ) . . betete TME . cowm -« — [Change  [T] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CATY-ST-21P
TITLE 7 Detete TIILE {JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-7IP CITY-$T-ZIP
TIME O oaicte TILE (] Change [ Addition
NAME ‘ NAME
STREEY ADDRERS , . STREEY ADDRESS
CITY-§T- 2P ' CITY-57-2P
me {7 petere e (] Change (] Addition
NAME NAME .
STREET ADDRESS STREEY ADDRESS
CITY-SE-21P . TN CITY-ST-2P
13, | hereby certify that the information suppligd with this fil] ot qualify for the exemption stated in Section 119.07%3)0), Florica Statutas. | further cartify that the information
indicated on this raport or supplesentalteport Is true 2Ad geclrate and that my signaiure shall have the same legal effect as if made ynder oath; that | am an officer or director

of the corparation or the receivert fréxecute gais report as required by Chapter 607, Florida Statutes: and that my namea appears [n Block 11 or Block 12
or like empowersd.

changed, or on an attach y
SIGNATURE: [ z/m Ly GG S, S)—Faas5,)

ALUEE Ab B NAME OF SIGNINQCOFACER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



