FILED

2004 FOR PROFIT CORPORATION ecretary of State

Apr 29,2004 8:00 am

04-29-2004 90320 035 ***150.00
DOCUMENT # P03000029542
1. Entity Name
SEPHIX, INC. i :
v -

Principal Place of Business Mailing Address : 1040 1 34 B 6
2000 N. HIBISCUS DR. 2000 N. HIBISCUS DR.
NORTH MIAMI, FL 331817-2350 NORTH MIAME, FL 33181-2350
T v LTI RAR R RO AAMA

Suite, Apt. #, atc. Suite, Apt. #, etc. 03072004 Chg-P CR2E034 (10/03)

City & State City & Slate 4, FEI Number Applied For

2 (o -~ 00l 35‘ Not Applicable |
R e e e L [P e (G e e % e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

ARISTA, EDUARDO R ESQ.

2655 LE JEUNE RD., FIFTH FLOOR Street Addrass (P.Q. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

e

w 5

1

T City FL If(}ode

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept
_ the abligations of registered agent. - : T T T . C k

#

SIGNATURE __~ - -
KO ' Sigrature. typad or printed namag of reqistered agent and tifle f applicable. (NOTE; Hegistered Agent signature required when reinstating) DATE
. o . iy

.Y FILE NOWNI FEE IS $150,00 - Flection Campaign Binanclng - $5.00May Be - | - oot

. »After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. - A Added 10 Fees

1c0. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D o O Delete T [J Change (] Addition
NAME HAZBUN, ROBERT M : NAME

STREET ADDRESS | 2000 N. HIBISCUS DR. < STRECT ADDRESS

CITY-ST-2IP NORTH MIAMI, FL 331812350 CITY-ST-2F

TITLE o 1 Delste TTLE [ Change [ Addition
NAME . NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CY-S1-2IP

AIE . e e o o ——aef] Delete - ——f-TILE - —_—— . e — [ Change =[] Addition -|-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE O Delete TME ] Change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CHrY-ST-2IP ) Ciry-51-2P

TITLE 7 Delete TME [ Change  [7] Addition
NAME NAME ) : ce e . :

STREET ADDRESS ’ . ' STREET ADDRESS H

CITY-ST-2IP ) R . . [ ciry-sr-zp R

TILE " 4] Gelets TLE - [ Shange [ Additian |
NAME S - NAME T -o- s o

STREET ADORESS | _ ’ A -STREET ADDRESS - |~ = - - e T et T
CITY-ST-2P © ' CITY-5T-2IP

12, | hereby certify that the information supplied with this filing does nat qualify for the exemnption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aggurate and that my signature shall have the same legal affect as if made under oath; that § am an officer or director
of the corporation or the receiver or tusice smpowered tnecute this report as required oy Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

Z: ke empowered. I.! ADZ;[ZG) 4 | S LIRS

Daytirme Phone #

l'il



