2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

|

DOCUMENT #

1. Entity Name

CIRCX, INC.

P02000089786

Pringipal Place of Business

Mailing Address

FILED

Jan 15, 2003 8:00 am

Secretary of State

01-15-2003 90313 046 ***150.00

1095 SW 135 CT. 1095 SW 135 CT. A p /I
MIAMI FL 33154 MiAMI FL 33184 lﬂ@b BY%
S E— ORI AOK L 0
12370 5w 96 steect | 12370 sw 96 street
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & Stata 4. FE! Number Applied For
iaml FL mJAMI FL 03 O47- AL 57 Not Applicable
. 325 igc - ‘_.(.:,?,.umr,y‘._,,——-b-‘:-..- - -.BZépl 3¢ _ Country S S.. Certificate of Status:Desired -'D:"?%g:;esqlﬁ?:;"o"al
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“TDiana L ZAN
. [I:N (&) o
LOZANO' DIANA Street Address (P.O. Box Number is Nat Acceptable)
1005 SW 135 CT. 12370 SW 96 ee
MIAMI FL 33184
City - . Zip Code
LLULLY FL | ¥51%6

his statement for

iG8& of changing {5 Tegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{NOTE: Ragisiered Agant signature required when reinstating)

o g - g-agent and litle if applicable.
>

DATE

{_PLE NG FEE 1S $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eiaction Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

Added to Feas

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE O petete MLE DuasstirrvBreormnn [ Change [ Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
e “Bhirianod O Delete mie Pres. den ¥ B4 Change [ Addition
NAME NAME " MO
Diama Lcoea + Of Addhress
STREET ADDRESS STREETADDRESS [}2 37 @ St Q& Strec i
oITY-§1-2F - . UY-SIP | 2R gg onty
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST.2/P
TILE [ Delete TMLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-71p
THLE 3 Delet TILE {J Change  [J Acdition
NAME NAME ,
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ pelete THTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-21P

12. | hereby certify that the information su
indicated on this report or supple;

of the corporation or the receiver or tru

changed, or on an attachment with

lied with this filing does not qualify
al teport is true an

dress other like empow

accurate and that m
@ empawered 1o execute this report

far the exemption stated in Section 119.07(3
Y signalure shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

i), Flarida Statutes. | further certify that the information

Jan 12,03 (305) 725-755)

SIGNATUFI}/.

— g

Date Daytime Phone #

CRLEFITN |

AY

CR2E034 (10/02)




