2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 24, 2002 8:00 am

DOCUMENT #
DOGUM P99000024771 Secretary of State
LEX-MAR DEVELOPERS CORP. 03-24-2002 90055 038 ***150.00
Principal Place of Business Mailing Address
P O BOX 40970 P O BOX 40-3730 DUIJIULY
MIAMI FL 33140-1730 MIAMI FL 33140-1730
. . AT
2. Principal Place of Business 3. Mailing Address ”||”||| “ I””'m ”l " I
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
65-0905533 Not Applicable
Zip Country Zip Country 6. Cartificate of Status Desired ] $8‘75 Additionar
Fee Required
6.”Name and Address of Current Reglstered Agent ™~ ~ T 7.°Name and Address of New Registered Agent
Name
VALIENTE' MARIA Street Address (P.O. Box Number is Not Acceptable)
5555 COLLINS AVE, 11E
MIAMI FL 33140

City FL Zip Code

8. The above named entity submits this statement tfor the purpase of changing ils registered office or registered agent or both, in the State of Florida.

SIGNATURE
Signaturs. typed or printed name of registered agent and title if applicable. (NOTE: Registarad Agent signature required when rainstating) DATE
B s ko Slabie o sl s e P o e 18 iS00 1. Bt Campsion Francing _ 85,00 way
_g ) d ) ‘2 todo After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria onback) | Make Check Payable to Department of State
11. R QOFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . O Delete TINE O change [ Addition
NAME VALIENTE, ALEJANDRO NAME
STREET ADZRESS [P O BOX 40-3730 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33140-1730 CITY-ST-2IP
TITLE [ Dslete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
—eyesrime- oo o o [ S — e g e W CTYSST-2P o i ez - S - P -~ - - -
TITLE O pelete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2P
TITLE [ Delete TITLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2¢
LE L1 Delete TME [ Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZP
TITLE O Delete TITLE ‘ [} Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

13. | nereby certify that the informalidn this filing dogs-rewgualify for the exemption stated in Section 112.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or sypplepr® ; s true angtcurata#dhd 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 redeiverfor trusigl esipowereato exegie Mis reggrt as required by Chapter 807, Fiorida Statutes; apdl that my name appears in Block 11 or Block 12 if

oA gldelss, witryBll athe ARG EMpowred,

«

"/
I\/ NPARTRt - (
Sl A S — ‘g_Zlf XIS ) 2 0 [0

. ’, ol
ED NAGEDF SIGNING OFFICER OR DIRECTOR Cats Daytime Phone #

R D0LAS

CR2E034 (9/01)



