FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2002 8:00 am

DOCUMENT # Pq 4090094428 1 ecretary of State

1. Entity Name 04-17-2002 90122 038 ***150.00

LX TECH CoRPoRATIO .

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
2953 Sw 2awd R, 2953 SwW 22wmp C& |
Suite, Apt. #, elc. Suite, Apt. figetc.P‘ DO NOT WRITE IN THIS SPACE
286 2

City & State City & State 4. FEI Number Appiied For
Delepy BEAH Deipey Bean  Ft | 59-2¢0594S Not Appiicacio
Zip Country Zip Country - . 8.75 itional

33 44 S (7Pr (M BepH 32 Y qygq @4 Im BEALH S. Certificate of Status Desired O ?ee Reg 3:21' tiona

7. Name and Address of Current Registerad Agent

T CEsa R PENKF

M DEwAY  BEAH FL | %2445

8. The above named entity submits Lhis statement for he purpese of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE Z;o& /M‘J//; t 3/2.5' /O (8

Sngn}ure. typed or printed name of rpéﬁﬁr{ﬁ- agent and title If applicable. (NOTE: Regisiered Agent signature required when reinstating) DATE
; s s el o i ; January 1 - May 1 Fee is $150.00

9. I:;Sf;i'pfggﬁ‘;';rﬁgﬂ;g;:f:I’ez?;'f;"d'fs'gm”g'b'e After May 1, Fee is $550.00 16. Election Campaign Financing $5.00 May Be

< ? - back : 0 Amended UBR Is $61.25 Trust Fund Contribution. 0O Added to Fees

(See criteria on back) Make Check Payable to Department of State
1. I\ OFFICERS AND DIRECTORS
TITLE PResipenT g,
NAME CEshRr PEuAFiel A NaME

cr, W23

STREET ADDAESS | 2.9 53 SW 22 wd ’ STREET ADUAESS
CITY-57-2IP Canapy Brem  FL 3344 €S CITY-ST-2iP
TIMLE " TILE
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7iP
THLE e
HAME NAME

vt v DO NOT WRITE

- | e INTHIS SPACE

NAME

STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-ZIP
TITLE THLE

NAME NAME

STREET ADDRESS SYREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP
TITLE TIME

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar on an
attachment with an address, with all gther like empowered. .

SIGNATURE: %fw/ 2N 3 / |8 /0 L (gg;)z;‘i»qq 8Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone #

CR2EQ34B (12/01)



