2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 23, 2003 8:00 am

DOCUMENT # S68599

1. Entity Name

LEX! GROUP, INC.

Secretary of State

01-23-2003 90203 037 ***150.00

Principal Place of Business Mailing Address

6045 NW 82ND AVE 18751 N.W. 5TH STREET
MIAMI FL 33165 PEMBROKE PINES FL 3302%
us

WA W WY VW

R TR BRI

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEf Number Applied For
| 65-0272281 Not Applicable
= - i A .
P Country Zip ountry 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registerad Agent 7 Name and Address of New Régisiered Agent
Name

GARGILAZO, XICOTENCAL J
18751 N.W. 5TH STREET
PEMBROKE PINES FL 33029

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Coole

FL

the obligations of registered agent.

SIGNATURE

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

Signatura, typed or printad name of registered agent and litle if applicable.

{NOTE: Registered Agent signature required when reinstating} DATE

FILE NOWI!! FEE S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabfe to Florida Department of State

8. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTOARS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE PD [ Delete TILE [ Change [} Adaition
NAME GARCILAZO, XICOTENCAL J NAME

STREET ADDRESS | 18751 N.W. STH STREET STREET ADDRESS

arv-st-z¢ | PEMBROKE PINES FL 33029 CITY-5T-21P

TILE VP O petate TMTLE [ change [ Addition
HAME GARCILAZO, X P NAME

STREET ADDRESS | 14243 SW 92 ST STREET ADDRESS

CITY-§T-2IP MIAMI FL 33186 - .- ~ | CiTY-5T-2P = e -

TILE [ Detete TITLE [Dchange [ Addition
NAME NAME

STREET ADDRESS STAECT ADDRESS

CITY-ST-2P CITY-§T-2P

TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-20P CITY- ST-21P

TITLE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TILE ™ Delete 1ITLE [ Change  [] Addition
MAME NAME

STREEY ADDRESS STREET ADDRESS

CIY-ST-ZIP CITY-ST-Z2IP

12. | hereby certify that the information supplied with this filin

of the corporation or the reghi

é] does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
pRort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ed.

1153 2053925003

BIGNATLRE ANDYFED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR

Date Daytime Fhona #

|

1RCZ2 1N

x

CR2E034 (10/02)



