FILED

Jun 02, 2003 8:00 am

N a1y [Brack

2003 FOR PROFIT CORPCRATION
UNIFORM BUSINESS REPORT (UBR) ~  Secretary of State
DOCUMENT " P02000091563 - 05-01-2003 90967 013 ***150.00
1. Entity Nama
11:11 HYPARXIS, INC.
:&;;i:ﬁ gi;c;eo i'[) Business Mailing Address 550 4 57 7 8
NO. 51 NorT .‘ '
MAMI BEACH FL 33139 —AAMI-BEACH-FL-33498—
I —— 0 M
. 16610 TIST )
Suite, Adl. #. etc. Suits, Apt. #. etc. [ GHECK HERE IF MAKING CHANGES
City & State C" ;i‘j‘}'“ Reawcs L- "tFZEE,um_be_'gog £22L | ﬁzfi?pz;ble
Zip Country Zip 3_? v / Country 5. Certificate of Status Desired 0 ?ﬁ';?q ‘ﬁgiiﬁonaj
-8. Nam¢ and Address of Current Registsred Apent 7. Name and Address of New Reglstared Agent
Namse f‘Z "
ol - I T T e P — = — [ ———— —— — & € T
SASSO' PAUL R Straet Addmgﬁ)ﬂ’ﬁberi Not Arcl;:ptable)
7721 SW. 62ND AVENUE (0 F1ST
-SUITE 202
SOUTH MIAM! FL 33143

FL

2oL 5/

red agent.

\ -

# the qbligaﬂé!ns m(gist

SIGNATURE

8. The above named entity submits this s1atement for the purposa of changing ils registered ofiice or registered agent, or both, in the Stale of Firide, | am familiar with, and accept

( BV{m» Woy=Tw ]

A22.03

‘brnted nama of cagisiered 2gent and Lite ¢ suplicable.

- o Sgnﬂuf!‘vp?l‘

" (NOTE: Ragislenad Agent Kignalure requred when IeiiLgting)

OATE

=s}=MakKia-Check-Payable to Florida-Department-of-Gtates:

* _FILE NOWIl FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00

9. Eiecton Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 10 Fees

10- OFFICERS AND DIRECTORS

17",

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TNE D E (3 Detete TILE O Change 7] Acdition
NAME ROSARIO, BRENDA NAME
steet aooviss | 1602 ALTON ROAD #571 STREET ADDHESS
ow-51-20 | MIAMI BEACH FL 33139 Cry-57-2P
Tme L ekt BILE O thange (] Additian
NAME NAME
STREET AQORESS STREET ADDRESS
CTY-$T-2F CITY-§1-2P
e ) petete THLE O change [ Addiion
HAME NAME

-|- STREET ADDRESS [~~~ N m———— - o - - STREET ADDRESS | — —— —= —--— I e —— —— e
CIVY-ST-20 Y- S7-2
Tme O Detete e Olchange [ Addition
STREET ADDRESS STREET ADDRESS
CIVY-57-219 CITY-§7-Tp
TME O pelste TmE ClChange [ Aadition
HAME NAME
STHEEE ADDHESS ST“EET AUDRESS
ry-51-2P * CIFY.ST- 2P
TILE 13 pelets TIME [ Changs [ Aqdition
NAME : y NAME
STREET ADDRESS. STREET ADDRESS
CITY-51-2 s CY-SI-2P

. with all other ke empowered.

JE Hi

PR TN

changed, or on an attachment with an addres

SIGNATURE: ___ SIGNATN

t

12. ) nereby certity inat tha information suppitied with this (iling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaiion
indicated on this report or supplemental repont is trye and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation o1 Ihe receiver of trustee empowered 10 executa this reporl as required by Chapter 607, Florida Statutas; and that my namé appears in Block 10 or Biock 11 it

421.03  Jof-ysk- g

GIGNATYRE AND TYPED O

D RAME OF SiGNING OFFICER OR DIRECTOR

Dayume Phone #

GRZED34 (10/02)



