2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 13, 2002 8:
DOCUMENT #  P99000013101 Sil(.:retary of %t?l(t)eam

1. Entity Name
EXTEX CORP. 03-13-2002 90074 042 ***150.00
Principal Place of Business Mailing Address
~PORTNW ST STREET ~ OGP W—HEFFH-SFREET
SoffEr— SUTEB ™
: 5 A AR
2. Principal Place of Business 3. Mailing Address
Ao ~95 STREET
Suite, Apt. #, etc. Suile, Apl. #, elc. DO NOT WRITE IN THIS SPACE
QO N
Clty & State’ City & State 4, FEI Number Applied For
SUﬁF 5/23 " F(_/ 65’09&)123 Nol Applicable
Z~i§ E /S. 4 —Cﬁgﬂ-q B Zip. e i COUTZ . _E.—?eirt‘iiiizglle of StaE D_esire;d Ei_,,_- ,_gg:ggqlﬁ?;éﬁml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUPPERT' JOSEPH H Sireet Address (P.0O. Box Number is Not Acceptable)
13440-N—KENDAL-DR. [ 7ot & g ST
SUie-24—
MIAMIREB3 T 6——— City Zip.Code
- Soorturor Reaperes  FL {73353,

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

&

SIGNATURE
Signature, typed or printed name of registered agent and (itle if applicakle. (NOTE: Registered Agent signatura required when reinstating) DATE
; ‘on is eligi sy i i m
9. This corporation is efigible to satisfy its Intangible FILE NOW..:} FEE 1S $150.00 10. Election Carnpaign Financing $5.00 May 8o
Tax fiting requirement and elects 1o do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution. 0 Added o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND BIRECTORS i2. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
TITLE D O petate TITLE ] Change  [J Addition
NAME COHEN, DAVID NAME _
STREET ADDRESS | GOS8 NCW. 1671H STREET STREET ADORESS | LoD — ar 57 REET A Zoy-
CITY-ST-ZP MM TI0TS || cirv-st-zIP SORPS IS e 23
THLE D ] pelete TITLE ' [J Change [ Aduition
NAME COHEN, SILVIA NAME
STREET ADDRESS | GOG5-N-W—187TH STREET SRETESS | Do ~N S TREET M 20
CITY-ST-2IP MIAML EL33045— ' CITY-ST-2IP SRR S IDE Fe 3 3N
TILE o~ T T TObeee  |fme T T T "7 [Othange [ Addition
HAME COHEN, CYNTHIA MAME o
STREET ADDRESS | 6865-N-WT67TH STREET STREET ADDRESS | (20 —?\( S 77 Q&-?t-T 7“’ 20%
CITY-ST-2IP MIAM-RL-33045— eiv-sap | S RLRINE Foo 3 3 M‘?l
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P ’ GITY-ST-2IP
TILE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 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 all other like empowered.

SIGNATURE: =00 Mg loHa/ .JZI/OL

INTED HAME OF SIGNING OFFICER CR DIRECTOR '

Daytima Phane #

an

CR2E034 (9/01)



