2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # S63745 Mar 19, 2001 8:00 am
s ExryRare Secretary of State

MEXAL CORP. 03-19-2001 90454 045 ***150.00
Pringipal Place of Business Mailing Address
4908A SW T2ND AVE. 490BA S.W. 72ND AVE
MIAMI FL 33155 MIAMI FL 33185
us us .
2. Principal Place of Business 5 E{“"gﬁ ﬁs 41y TZVDAE Hmml”l ml ” “ " Im ” II ”“l’l“ "I" I“" l"'
i
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ljty(& m\ ;H— 4. FEI Number 65'0270565 :p::iec:) rorm
. / ol Applicaple

Zi - . C .
P Cauntry g’a l 55 Ug&‘ . 5, Certificale of Status Desired O ?g.ggﬁ?éjéhonal

_ . _.B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WHITMAN, IRVING J Name\UH\T‘HAcN ieNIE Jd .

3929 PONCE DE LEON BLVD s A G é&ﬂ SR

CORAL GABLES FL 33134
= IR L B35S

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

SIGNATURE i - . ~ 8 ad | .-l - o)}
Signature, typed or prirted name of registerad agent and titlefit appHL{b\a, (NOTE: Registere Agel signatura required whien reinstating) DATE
9. This lc.orporalic.m is eligible to satisfy ils Intangible FILE NOW!! FEé IS. $150.00 10. Flection Gampaign Financing $5.00 May Bo
Tax ﬂlmg rgqulrement and elects to ¢o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrisution. n Added to Fers
(See criteria on back) ' " Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP '&'Dem TILE NP /2 ,& Change (] Addition
NAME ILIAT M. LLAMOZAS NAME ALEANITROD ~
STREET ADDRESS | 4008-A S.W. 72ND AVE. STREET ADDRESS %_A A “11 KRNE -
CITY-ST-21P MIAMI FL CITY-ST-2P H'M‘ ol '@3&
TMLE ) 1 Delete TLE . &Change 3 Addition
NAME ALEJANDRO, LLAMOZAS NAME WS
stReeT AooRess | 4G08A SW 72ND AVE. st ooress | 400 K = . =
CITY-ST-ZIP MIAMI FL CITY-ST- 2P H(w FL 53{5? ’
mE T T T ‘Tl Delete meTT o T - R [ Change [ Addition
NAME LLAMOZAS, FRANCISCO NAME
STREET ADDRESS | 4808-A SW 72ND AVE. STREET ADDRESS
GITY-ST-ZP MIAMI FL CITY-ST-7IP
TIMLE O Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TTLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-5T-21P
TITLE [ Detete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report iS d accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporanon or the receiver Of It igred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2 all other like empowered.

LA OZAS ozluln,  Goee3-81F

f OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TDate Daytime Fhone #

04968519

CR2E034 (10/00)



