FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 10, 2002 8:00 am

DOCUMENT # y
DOCUN P99000075262 Secretary of State
FLEXES TRADING, iNC. 05-10-2002 90045 029 ***150.00
Principal Place of Business - N ‘Mailing Address
SS5FONTANEBLEAU-BLVE——- © &' " 3400 CORAL WAY . .
I L A
2. Pfincipal F'la<_:e of Bgﬁsiness_ L 3. Mailing Address '
: Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
4474 Weston Rd. suite 215 | | cwesae 4 FEINumber 66 0052953 e
WESton"FL' 33331 . Zip Country 5. Certificate of Status Desired O $8'75 Additiona|
I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEYES' FRANC{SCO ' . . " Street Address (P.0, Box Number is Not Acceptable)

4474 Weston Rd. suite 215~ ,.J323¢
\'W&Btbh, FL. 33331 City FL | 2rcoss

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

| I

SIGNATURE
Signature, typed or printed nama of ragisiered agent and titls it applizable {NOTE: Registered Agant signatura raquired when reinstating) DATE
9. This corparation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 ! I N
e homm d =t e | P L L Wl ALES L - paber cosezs o gen| — 10._Elaction, Fi e - B et
Tax filing requirement and =/2cts (o do 50, . - Kﬂer]ﬂ'ay 1, 2002 Fee will be=$—550.03 o 0 '%Est Fua%ag;if;uu?:m% 01 ﬂ;%?o’gg:’ ===
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O pelete . TITLE . [ change  [J Addition )
NAME REYES, FRANCISCO, ., == L4 e, oz NAME =)
STREET ADDRESS | A AT 4. ‘ S . STREET ADDRESS b
OY-ST-2ip W74tﬂwe|§ton Rd. suite 215 yoi=--33 F>ed ciy-st-zp g
TITLE ves n, L 3333 1 O Dekete TITLE [ Change [ Additicn (n-:)
A ZULUAGA FRANCIAS .~/ =~ s~ 0o M e
STREET ADDRESS 4474‘ Weston?Rd suite 215,}4 oo s $TREET ADDRESS
CITY-ST-20P ) L ZE R P N CITY-5T-2IP
7
————— Weston, FL. 33331 < = 220
TITLE : T Delete TITLE [ change ] Addition
NAME NAME
.STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P
TILE O pelete TILE [3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-81-71P
TME ‘ [ nelete TITLE O Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
| cmy-st-zp CITY-ST-2IP
it 1 Delete TiILE [Jchange [ Addition
| NAME NAME
~STREET ADDRESS STREET ADDRESS
CITY-5T-2P - CITY-ST-7IP

fy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes: and that my nagappears in Block 11 or Block 12 if

13. ! hereby cerlify that the Information supplied,
indicated on this report or supplemental rego

of the corporation or the recaiver
changed, or on an attachment with an owered.
p

-r-r3
DR #oASs> SLE o ss

—— smruw{mo zﬁpen {Sn PR@TEMHWNING OFFICER OR DIRECTOR Dale Daylima Phone #
- )




