|
2000 UNIFORM BUSINESS REPORT.(UBR) 3

FILED

DOCUMENT # O
DOCUA P39000095855 Apr 20, 2000 8:00 am
HEALTHTEX REALTY INC - ecretary of State
03-21-2000 90017 026 ***150.00
Prncipal Place of Business Maiﬁnig Address
3563 S.W. 8TH STREET 3663 S!.W. gTH STREET
PENTHOUSE PENTHOUSE
MIAMI FL 33135 MiAME 'FL NI4T ———————
F et QTR R A
Suite. Apt. 4, ete, Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State City;& Stale 4. FEI Numbgr E@ Applied For
I Mé Not Applicable
Zip Country Zip Country . , $8.75 Additional
5. Cerlificate of Status Desired O Feo Fiaquirec; o
6. Name and Address of Current Registerad Agent 7. Name and Addreas of New Registered Agent
Name
gg!ésé;’g';_’}ﬁ}_{ ASTREET Strest Addrass (F.C. Box Number is Not Acceptable)
PENTHOUSE
MIAMI FL 33135

'1 Gity FL ‘ Zip Code

8. The above named entity subrnits this staternent for the purp'oss of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigrauss. typed o pented name of regisieted agent and ttie i ok {HOTE: Repistered Agert 2ignatixe requred whon ieinstatag) DATE

9. This corporation is ekgible 1o satisfy its Intangible  |—wr - o <FILE-NOWIN FEE.IS,$150.00. - swi. " [ :

Tax filng requirement and clacts tg do so. After MAY 1, 2000 Fee will be $550.00 10. 5:33'g:(gag:f;?guzzznc'"g O mqu“éi‘éf"

{See crieria on back) O I Make Check Payable 1o Depariment of State
1. OFFICERS AND DIRECTORS R 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTE D I et e P/ D/ S {(#Change [ Addilien 3
KamE VALLS, FEUPE A RAME VALLS, FEUFE ¢ S g
stieer vovess | 3663 SW. 8TH STREET PENTHOUSE et o0ness (Bl B oy Bth S+ THIRD Floere (3
cry-st-2P; | MIAME FL 33135 CITY-§1-71P MmiAML, =L, 23135 §
TME a 1 O pelee TILE ! [ Changa [ Addition | ©
NAME . ' NAME
STREET ADDRESS STREET AIDRESS
eIy -s7-2 CITY-§T-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-S7-2P
me YO Dekte e Ol Cange £ Acdition
NAME I NAME
STREET ADBRESS smemvsomness | 0 T
GNY-8T- 2 | CITY-5T-2F
TILE ) Delete TITLE ) Change [ Addition
NANE ‘ NaME
STREET ADRBESS STREET ADDRESS
CiTY-3T-2P 1 CITY-ST- 2P
HILE o 1 [ etete : TMLE [ Change [ Addition
HAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IF l CITY-$T1-2IP

13, 1 heraby certiig_mét the information supplied with this fliin é!oes not qualify for the exemption stated in Section 119.0;&3}{1’)‘ Florida Statutes. | further certify that the information
indicated on this repon or siipplemental report is frue and docurate and that my signalure shall have ine same legal efiect as if made upder ozlhy that | am an officer of director

of the corporation or the receiver or trustee empoweied 10 gxecule tis 1eport as required by Chapier 607, Florida Statutes: and that my name appearss in Block 11 or Block 12K
changed, or on an attachment wilh an addrass. with all cthdr like empowered.

Felipe W-VAIUIS , Sr _
SIGNATURE: A e 2 fofz0c0 305446 99/c

Dayimo Phone #

I



