-

2001, UNIFORM BUSINESS REPGRT{UBR) FILED

“TDOCUMENT # \/5‘-[@5- [~ . Apr 12,2001 8:00 am
1. ity ame - ecretary of State
ROXITEX CORPORATION A 04-02-2001 90056 001 ***300.00

e

$-

.

Principal Place of Busingss Mailing Address

5543 N.W. 72nd. AVE 5543 N.W. 72nd. AVE

MIAMI , florida 33166 MIAMI,FLORIDA 33166 I

2. Principal Place of Business 3. Mailing Address 3 6 1 ? 7
Suite, ApL. B, IC. , Suile, Apt. ¥, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 683034-3234 Not Applicable
- C T n .
Zip . ountry Zip Country 5. Certificate of Slatus Desired O $8.75 Additional
. Fea Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registared Agent
Name ] " ' o :
e — PEREYRA-_SONTA v s o = S e et S‘AM'ﬁﬁ T =T e - - - )
5543 N.W. 72nd AVE Street Address (P.O. Box Number is Nol Acceptable}
miami, florida 33166
City F L Zip Code
8. The above named aptity submits this staterne: Ihe purpose of changing its registered offica o ragistered agent, or both, In the State of Foride.
SIGNATURE Son Leh?e‘fﬁ‘-{"‘f‘a-’ 4//"7/0/-
- ~Eigrature. tybed of prniad name of regiaierall agont and 12ie f gbplicabie. NOTE: Regiatared Agen % required Wbén reinstating] " TDATE
9. This corporation is eligitie to satisty its intangible | *+ *  "FILE NOWII! FEE IS $150.00° 10. Election Campaign Financin
|o.e.. __Tx filing requirement and elecis.to do so. . - e 5 After MAY 1, 2009, Foe willbe $550.00 _, | TrustAFund-co‘:ﬁrigmbn_ g 0. Edsde?:leo h’::ye:‘le__m_
{Ses criteria on back) [} . . Make Check Payablo to Department of State .
11. OFFICERS AND DIRECTORS — 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me D O Delete TE Ccrne O addiion | 8
NAME . NAME -
SRR EYID —
s iogesst| \FEREYRA SONIA . STREEY ADDAESS 3
CITY-51-29 5 54 3 N. W - 72 nd . AVE CiTY-St-2P a
MIAMTE N AREDA a1
T[TLE VAL LAY T & LISIN LT o d T D ml& “TLE . D cmme E] Mdlliﬂl‘l g
NAME MAME
STREET ADDAESS STREET ADDRESS
Civ-gT-2iF CIY-ST-2P .
s O Detate WILE O Change {7 Addition
-NME - - s . —-= ~HAME == - -
STREET ADDRESS . n B i _ N smeerADDRESS | _ N . L [ S
“Vevsw | T CrTY-ST-ziP
me 3 Deiete mE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CRv-ST-29 cIy-ST. 2P
TLE : O ostes e O Change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P nY-st-ap
TME O peie nne Ochange [ Addition
NAME . NAME
STREET AGDRESS STREET ADDRESS
CiTY-ST-2P . cmy-st.21°
12. | hereby certify that the Information supplied with this ﬁlm does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental repert is true and accurate and (hat my signature shall have the same legal eflect as il made undar oath: that | am an officer or director
of the corporation or tha receivepor trustes smpowerad Lo e ble this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12l
changed, or on an attachmenty#ih an address, with.a empowerad, ’
SIGNATURE:




