2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000080426
1. Entity Name Mar 13, 2000 8:00 am
LENTEK MEXICO, INC. Secretary of State
03-13-2000 90047 040 ***150.00
Principal Place of Business Mailing Address
1629 PRIME COURT. STE. 800 1629 PRIME COURT. STE. 800
ORLANDO FL 32803 ORLANDO FL 32803-7407
e v SO LD RN
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
£9-2 o118 Nat Applicable
Zp Country Zip ) Country 5. Certificate of Status Desired | ?8'75 Additionai
I - ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
DUREK' JOSEPH D JR. Street Address (P.O. Box Mumber is Not Acceptable)
4689 POSADA AVE.
ORLANDO FL 32839
City FL Zip Code

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

CR2EQ34 (9/99)

SIGNATURE
Signalture, typed or pnnted nama of registered agent and titla if applicable. [NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - ‘
Tx{ing st i ot 093 Atier MAY 1,2000 Feo il bosssogo | 1> Fen Sarmam e 95,00 oy e
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE [Jchange [ Addition
NAME DUREK, JOSEPH D JR. NAME
sTReeT AnDRess | 1629 PRIME CT., STE. 800 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32839 CITY-ST-2IP 333 Dc]
L D [ Gelete THLE [ Ghange [ Addition
NAE LENTINE, LOUIS NAME
smeeT anoress | 629 PRIME CT., STE. 800 STREET ADDRESS
arv-sr-zp | ORLANDQ FL 32839 _ CITY-5T-2¢ AAF09
TITLE D [ Delete TITLE [ change ] Adition
NAME RAMSBOTT, ANGELO NAME
sTreeT ADDRESS | 1629 PRIME CT., STE. 800 STREST AODRESS
CITY-5T-21P ORLANDO FL 32839 _ CITY-ST-2IP 30').8()%
TITLE [ pelete TITLE Clctange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP ) CITY-ST-2IP
TILE N [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Changs  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-2IP

13. ) hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 121if
changed, or on an attachment with an address, wilt: all gifker iike empowered.

SIGNATURE: 4@@;@&{ A=A %&@,{ﬁh’éw@ QAM&&&T 2-7-00 407 -§57-3186

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Data Daytimes Phone #




