2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 27,2003 8:00 am

DOCUMENT # S65195 Secretary of State
1. Entity Name 01-27-2003 90330 028 ***150.00
TEXINTER, INC. f
Principal Place of Business Mailing Address
T SW 62 AVE 7701 SW 62 AVE UUUILLIJLG
2ND FL 2ND FL ;
S MIAMI FL 33143 S MIAMI FL 33143
L L IHIRTENMAL ADARARIRTRIN
2. Principal Place of Business 3. Mailing Address :
Suite, Apl. #, atc. Suite, Apt. #, etc.: [ CHECK HERE F MAKING CHANGES
City & State City & Slate 4. FEINumber ge 0y Applied For
: 275697 MNot Applicable
Zip Country 2p : Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
. Name
~GELFAND, EELIOTT-). - ——= - R S e e
N Street Address (P.O. Box Number is Not Acc
10691 N KENDALL DR | VOO Y- end é\é\\ Or
SEaN, ; Sxe , 2.0\
MIAMI FL B | Ty : FL | Z°coce

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgan@ns of reg\stered
’ lrenrr T Gerrmd /r'/a_s

Tegistered agent and u‘l/ if applicable. {NOTE: Registerec! Agent signatura required when reinstating) DATE

SIGNATUHE‘ =
: Signature . typed o%intau name

W

FILE ROW!! FEE IS $150.00

. 9. Election Campaign Financin

After May 1, 2003 Fe_e will be $550.00 : Trust Fund Copr'ntrigbution. ¢ O fclljd'gRON!!:)ésB Ny
Make Gheck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {1 Delete TITLE [C1Crangs ] Addition
NAME BAUGH, PETER ‘. NAME
sTreer aponess | 7701 SW 62 AVE 2ND FL STREET ADDRESS
ore-st-ze | S MIAMI FL CITY-5T-ZP
TILE D O Detete MLE [JChange [ Addition
NAME ROEDENBECK, WILHELM NAME
sTreer DpRess | 7701 SW 62 AVE 2ND FL STREET ADDRESS
emv-st-ze |S MIAMI FL ‘ CITY-S7-2P
TITLE [ petete TITLE [ change [ Addition
NAME - - T e b : .-
STREET ADDRESS STREET ADDRESS
CoY-ST-2IP CITY-ST-21P
TITLE [T Delete TILE [J thange [ Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-21P } CITY-5T-2IP
TITLE £ Detete TILE [ change [ Addition
NAME A NAME
STREET ADDRESS . .;{',-;"" STREET ADDRESS
CITY-5T-2IP i cITY-ST-2P
TITLE [ peleie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2P ' \ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatéd on this report or 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
of the corporation or the recelver or trustee empowered to execute this regort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ____{LAZNAZ RECERED O/ 2.2.03

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

TLOVY LU

mnIy

CR2EG34 (10/02)



