2002 UNIFORM BUSINESS REPORT (UBR) .

FILED

w720 W

&

DOCUMENT # _ P99000080750 May 19, 2002 8:00 amze
1. Entty Namo Secretary of State
ATEXI SERVICES CORP. 05-19-2002 90199 022 ***150.00
Principal Place of Busin‘éss Mailing Address
4
P.0. BOX 414644 P.Q. BOX 414644 T—c e Ao n L
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141 AP
. .. LR T S
2. Principal Place of Business 3. Mailing Address “"”I" uI ""I ml“lm m”""”m, Ilm llm ’"l' I"”m“"‘
13318 vE- Y oX (3378 PE- y i
Suite, Apt. #, etc, Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number _* Applied For
POt —vmiinmy —PL ot ti- b -~ PL. 65-0946529 Not Applicable
h]
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired ;
33\0 \ VS ADd16 i v ——— u Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
iz o= SRR —_ e T ==l _Namew—_ — - S LN = | =
DOR’ AR DO A Street Address (P.C. Box Number is Not Acceptable)
315 SOUTH SHORE DR #2 -
MIAMI BEACH FL 33141
N
City FL Zip Code
8. The above named ehtify'sdbmits Ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ‘
SIG}C\TUHE
S Signature, typad or printed name of registered agent and title if applicable. (NCTE: Registered Agent signg‘ﬁg_requared when reinstating) DATE
_9;.$hisfﬁ}:rporatig.|n;ts eligibl(imtlj,saﬁsfygs Intangible - -f - - - — -FILE.-NOWNI VFEE‘|SV,$_150:-00- > = = - |* 107 Elestion Camipaigr Financing™ ° $5.00 Mé\y-é_e :
ax tiling requirement and elects (o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
, (See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11 '
e PD [ Detete TILE AN P Thange (] Aditon S
NAVE TEXIDOR, ARNALDO A NAME TEx| Do, ARPDD A &
streeraboress | P.O. BOX 414644 STREET ADORESS | \ 3,315 B — WET 3
CITY-8T-21P MIAMI BEACH FL 33141 CITY-5T-2IP WoRFW TUBMT T~ B30 ) ut
T "~ " s
TITLE - [ Delete THLE ~— [ Change  [J Addition | 3
NAME NAME
. STREET ADDRESS . STREET ADDRESS
SOMLSTZR - e —— __§ STSTZP I A
*TIILE [ pelete TIMLE O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE [ petete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-2IP
e O Delzte TME . -
NAME NAME : )
STREET ADDRESS. STREET ADDRESS Vi i e b Dkt
CImy-31-2F, . CITY-ST-2IP
TILES e, © [J oeleta TNLE [ change ] Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
* indicated on this report or supplementa 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 trustes 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 o%er like empowered.
¥ o S CATRIA S TR LT
SIGNATURE: b%‘b‘ >0, 450 hﬁ aDee =) 0)//7.%/ o2 786-23 —/60}5,
o o/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




