FILED

2003 FOR PROFIT CORPORATION Apr 04. 2003 8:00
UNIFORM BUSINESS REPORT (UBR) r va, . am
DOCUMENT # 528057 ecretary of State
1. Entity Name 04-04-2003 20080 045 ***150.00
NU-EX, INC.
Principal Place of Business Mailing Address
6010 NW 40TH TERR 6010 NW 40TH TERR
MiaMI FL 33166 MIAMI FL 33166
S — LR T
Suite, Apt. #, stc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1714909 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desied (] fg-;’fq 3;’:;“0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
RODRIGUEZ, RAMON 7 Street Add:;; (-PO Box Number is Nat Acceptabla) b
6010 NW 40TH TERR
MIAMI FL 33166
2 City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable, {NOTE: Registered Agent signatura raquired when raeinstating) DATE
FILE NOW!!! FEE IS $150.00 . . .
9. Efection Campaign Financin
After May 1, 2093 Fee will be $550.00 TrusIIFund COFF)'II:’?DUN:)H. o O fcgi-e?:l%hg:zsse
Make Check Payable to Florida Department of State--[- .. s e E - ST -
10. QFFICERS AND DIRECTORS l 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PD [ pelete TITLE [ Chenge  [] Addition
HAME RODRIGUEZ, RAMON NAME
STREET ADDAESS | 6010 NW 40TH TERR STREET ADDRESS
CITY-ST-2iF MIAMI FL : CITY~ST-71P
TINLE [ Delete TITLE [ Ghange [ Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-51-2P
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME . L = WP
STREETACORESS | e o eeen =2 i = STREET ADDRESS )= '
T CmY-sT-2Pp CITY-ST-2IP
TIMLE £1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE O Celete TITLE . I change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE ] Delete TiTLE Co ' [ ohange  [7] Acdition
NAME NAME : T weortoy
STREET ADDRESS e STREET ADDRESS
CITY-ST-29 - CITY-§T-2IP

12. | hereby certify that the informatiog supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or syeflerhental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an atta ejempowered.
// / /03 ol 52.07

SIGNATURE: D Gaytme Frone #

AY 6661820

CR2ED34 (10/02)




