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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) May 05, 2003 8:00 am

DOCUMENT # P99000080750

1. Entity Name

ATEX| SERVICES CORP.

Secretary of State

05-05-2003 91171 038 ***150.00

Mailing Address
13375 NE 4 CT
NORTH MiAMI FL 33161

Principal Place of Business
f337S NE 4 CT
NORTH MIAMI FL 33161

3. Mailing Add(ess

12218

2. Principal Place of Business

Bsve-4

wE —~ 4l

A MR

Suile, Apt, #, stc. Suite, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

City & & City & 5f . Applied F

g t:f \ ity & State - - 4. FE| Number 650946529 Nz? ::Jplico:ible

Zip Country Zip Couniry " . 8.75 Additional '
3: \ c \ VSN 33 \ G \ VS A 5. Certfficate of Status Desired a Eee Reqwreé lona

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

— c m— e -

———

MName. . .

R T

—_—

TEXIDOR, ARNALDO A
315 SOUTH SHORE DR #2

Strest Address (P.O. Box Number is Not Acceptabla)

MIAM} BEACH FL 33141

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

.
SIGNATURE

cffice or registered agent, or bath, in the State of Fierida. | am familiar with, and accept

Signatura, typed o prinled name of registared agent and ttle if applicable.

{MOTE: Regislared Agent sighature requirad when reinstating)

DATE

o

FILE NOW!!! FEE IS $15ﬁ.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TNLE PD O pelzte TITLE O Change [ Addition
NAME TEXIDOR, ARNALDO A NAME

sTreeT aporess F13375 NE 4 CT STREET ADORESS

crv-st-zr (NORTH MIAMI FL 33161 CITY-ST-21P

e [ celete TTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2IP CITY-ST. 2P g
me . (] Detete T e meeore 1) Change, [ Addition_|
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-7IP

THLE 1 belete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -~

CITY-ST-2IP CITY-57- 2P

TTE (2] Detete TITLE [l Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-S1-2IP

THTLE [ petete TITLE ) Change [T Additien
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P CITY-ST-26 1

indicated on this report
of the corporation or the Mceiver or trustee empowered to execu
changed. or on an attachent with an addrefs, with all other like gmpowered.

SIGNATURE:

12. | hereby certify thatlhe 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

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
this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

op/ey/oz (1¥)28I-1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phana #

1689220

Y

CR2E034 (10/02)



