2003 FOR PROFIT CORPORATION §
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am
DOCUMENT #  P99000013101 Secretary of State
1. Entity Name 01-27-2003 90335 005 ***150.00
EXTEX CORP.
Principal Place of Business Mailing Address
260-95 STREET 26095 STREET
204 204
2. Principal Place of Business 3. Mailing Address
-~ Suite-Apt-#-etc - = = —Suiler Apt-#Bler———ee T O CHECK AERE TR MARING CHANGES
City & State v City & State 4. FEI Number Applied For
e 650800123 Not Applicable
Zip auntry Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
8. Narme and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HUPPERT, JOSEPH H -
Sireet Address {P.O. Box Number is Not Acceptable)
17611 SW 48 8T
SOUTHWEST RANCHES FL 33331
' ' City FL [ 2 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the oisligations of registered agent.
SIGNAZURE
i Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
-~ -<FILE-NOWN! FEE-I&-$150.00- - -~ - —|—. . — - - . T
. . Elect
At May 1, 2003 Fe wil be $550.00 S eercnd [ $5.00 e oe
Make Check Payable 1o Florida Department of State '
10. : OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 7D, ' [ Detete TITLE + {JcChange [ Addition _%
NAME COHEN, DAVID NAME ' =)
sweeT noness | 260-9N STREET 204 STREET ADDRESS 3
cmy-st-ze | SURFSIDE FL 33154 CITY-ST-2IP &
= [
TITLE D O petete TITLE [J Change  [] Addition g
NAME COHEN, SILViA NAME
STREET ADDRESS | 260 9N STREET 204 STREET ADDRESS
CITY-ST-7IP SURFSIDE FL 33154 CITY-ST-2IP
TLE D O petete TIE DI changz [ Addition
NAME COHEN, CYNTHIA ‘ NAME
STREET ADRESS { 2680 9 N STREET 204 STREET ADDRESS
CTY-ST-2iP MIAMI FL 33154 CITY-ST-2IP
TITLE [ Delete TTLE [ thange  [] Additien
NAME NAME
STREET ADDRESS - - STREET ADGRESS ~{ ==~~~ ~— - )
CITY-5T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TILE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemenial report 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 corperation or the recelver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. )
L A ey YY) lsfos  (to)f
SIGNATURE: \ 2= DAY R Dn g/ /1L4/03 JSol) [ Vo
7 g T yyr

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date aytime



