2000 UNIFORM BUSINESS REPORT (UBR) 3

. Entity N .
1. Exiy Nams May 16, 2000 8:00 am
EXTEX CORP. S S
ecretary of State
03-01-2000 90068 035 ***150.00
Principal Place of Business Mailing Address
6067 NW. 167TH SEREET 6067 NW. 167TH STREET
SUITE 85 SUITE B-5
HMIAME FL 33015 MIAME FL 330154308
Sulte, Apt. #, e, Suite, Apt. #, elz. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
LB DGFOOIED Not Appiicabie
e Country Zp Country 5. Cartificata of Status Desirsd ] $8.75 Additional
Fee Requirad
6. Name and Address of Current Begisterad Agent 7. Name and Address of New Regislered Agent
- e anmie o e e ———————p T i Nameg————"~""—" - - e e v e -— -
HUPPERT, JOSEPH H Street Address (P.O. Box Number is Nol Acceptabie)
11440 N. KENDALL DR.
SUITE 201
MIAMI FL 33176 o FL [0
8. The abova namad entity submits this statement far the purpose of changing its registered office or segistered agent, of both, in the State of Florida
SIGNATURE
Signature, typad of printed name of regisiered agent and iitle if applicable [NOTE: Ragisterad Agent sigrature required whan rainstating) DATE
A
9. This corporation is eligible 1o satisfy its Intangible FILE, NOW!!! FEE IS $150.00 0. Elaction C ian Finaaci
Tax filing requirement and slects to do so. After M.QY 1, 2000 Fee will be $550.00 10. TrE:tlgzndaéno:atﬁ?uﬂ:: neing ] fc?cie%qoh@é SB e
(See criteria on back) U Make Checlt Payable to Departmont of State
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO QFFICEAS AND DIRECTORS N 11 R
e D [T Detate t3 Clchange () Addition | &
NAME COHEN, DAVID HAME §
STREETADDAESS | 6065 N.W. 167TH STREET STREET ADDRESS 2
anv-s1ze | MAMI FL 33015 bY-s1-2¢ &
o
NLE D [ epte TRLE O change [ Additien | G
NAME COMEN, SHVIA NAME
sTREET ADORESS | 6065 NW. 167TH STREET STREET ADDRESS
ciry-§7-21p MIAMI FL 33015 CITY-§T-ZP
- i |
IRE b - - Oipee e [ Chenge [ Aadition
NAME COHEN, CYNTHIA NAME
STREET ADORESS | G065 MW, 187TH STREET STREET ADDRESS
an-sizp | MIAMEFL 33015 G- 1-2
TLE ] pette THLE T Change [ Addwion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-ZIP
Titte 1 pelte TLE ) Change [ Aadition
HANE HAME
STREET ADDAESS STREET ADDRESS
CIY-53-71P CTY-ST-2IP )
TITLE [ Gelte ME ) [ Ghange (] Addition
NAME NAME
STREET ADJRESS STREET ADDRESS
CITY-51-2P CI7Y-53-2IP
13. | hereby certify that ihe information supplied with this filing does not qualify for the exsmplion stated in Section 119.07(3)(), Fiorida Statutes. [ further cerlify that the information
indicated on this repert or supplemantal repart is true and accurate and that my signature shall have the same legal eliect as il made under cath; thal | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute Lhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like ¢ ered.
- % y {345 FaFe
SIGNATURE: : / 17 e 2/2'4[00 {305) 623 - 3007
SIGNATURE AND THPED OR PRINTED NAME'JF SIGNING OFFICEA OR DIRECTOR 7 7" Date Daytme Phone ¥




