2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 663215 Feb 06, 2001 8:00 am
1. Enty Nemo Secretary of State
CONINVEX, INC. .
02-06-2001 90287 024 ***150.00
Principal Pleee of Business Mailing Address
2655 LEJEUNE ROAD - SUITE 802 2655 LEJEUNE ROAD - SUITE 802
P O BOX 450404 P O BOX 450404 v oA e o
CORAL GABLES FL 33134 CORAL GABLES FL 33138
Suite, Apt. #, etc. Suite, Apt. #, etc, I DO NOT WRITE IN THISréE"ACE
City & State City & State ’ 4. FEI Number 59'1965885 Applied For
Not Applicable
ap Country ap Country 5. Certificate of Status Desired | $8'75 A_ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gelgs TECL%TE RD.STE.11 07"“‘ - -_ Sirect Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flotida.
SIGNATURE
Signature, typad or printed name of registered agent and tille if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporaticn is eligible to satisfy ils intangible FILE NOW!! FEE IS $150.00 10. Elscii ian Financi
Tax filing requirement and elects 1o do soa. After MAY 1, 2001 Fee will be $550.00 ¢ Trﬁ;'(;zr%ag:,i'r?;uﬁ:: e O f‘%‘gﬂol\gg? °
{See criteria on back) &l Make Check Payable to Department of State '
11 QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TILE DP X change  [C] Addition
NAME GARCIA, JUAN E NAME GARCIA, JUAN E.
sTREET ADDRESS | 4708 GRANADA BLVD. STREETADDRESS | 415 MARMORE AVENUE
crv-st-2¢ | CORAL GABLES, FL 00000 CITY-ST-21P CORAL GABLES, FL. 33146
TILE oT O Delete TINLE DT ¥ Change [ Addition
NAME GARCIA, FRANCES HAME GARCIA, FRANCES
streer aooRess | 4706 GRANADA BLVD. STAEETADRESS | 415 MARMORE AVENUE
any-s-2p | CORAL GABLES FL CITY-S7-2P CORAL GABLES, FL. 33146
THLE ’ [ oelete TIME [ Change [ Addition
NAME T e . } ) NaMe __ | e - e e . .
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {7 Detete TITLE [ Change [ Addition
NAME E NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE T change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby cerlity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gecurate 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 or trustee empowered t ecule this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if

changed, or on an att nt with an address, wiggall 1 like empowered.
.,z///_—wa/ 3ol Y ¥ -FD2 D0

Y
SIGNATURE:
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

IGNA,
-

CR2E034 (10/00)



