2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # $65195 FILED
1. Enity Name Feb 20, 2000 8:00 am
TEXINTER, INC. Secretary of State
02-20-2000 90042 013 ***150.00
Principal Place of Business Mailing Address
7701 SW 62 AVE 7701 SW 62 AVE
2ND FL 2ND FL
S MIAMI FL 33143 S MIAMI FL 331434908 . o m e e e
us us
s v ARG G AR PR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0275697 Not Applicable
Zip Country ap Country 5. Certificate of Status Desied [ ?g;fq Additional
6. Nams and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
GELFAND-ELLIOTT-J e Leierr J GEL FAND
T e=——rltt O e T Sireet Addrass (PO Rox N is ot ble}
3400 S. DADELAND BLVD. *10bq1" "N "Renda ([*"§ 4.
SUITE 100 Suue 3
MIAMI FL 33156 oy =
MiAMI FL | “¥%%76

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

Eveiorr T GECFAND 2/ f0/00

SIGNATURE
Signature, ty# or printed rame l ragis¥®rad agen and 1l 1t applicabia, {NOTE: Registerst Agen signature required when remslatng) 0ATE
[
B s dator ™™ | ator MaY 12000 Foowiliba $ssnop | 1* FecinCampsinfrancing | $5.00 ey e
= ’ ! : Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable ta Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TILE [ Change [ Addition
NAME BAUGH, PETER NAME
staeeT ADDRESS | 7701 SW 62 AVE 2ND FL STREET ADDRESS
CITY-ST-7IP S MIAMI FL CITY-ST-2IP
mE . D 7 Delete TITLE [ Change (] Addition
NAME ROEDENBECK, WILHELM NANE
STREETADDRESS | 7701 SW 62 AVE 2RD FL STREET ADDRESS
CITY-ST-2iP S MIAMI FL ' CITY-ST-2P
TITLE ] pelete TITLE [ Change  [] Addition
CaMETTTTT T ~HAME =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -5T-ZIF
THLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY -ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-21P CITY-ST-718
TITLE O pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: ___ - -~ o

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

[N
Ay

CR2E034 (9/99)



