FILED
2003 FOR PROFIT CORPORATION Feb 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 663215 Secretary of State
1. Entity Name 02-13-2003 90260 009 ***150.00
CONINVEX, INC.

Principal Place of Business Mailing Address

2655 LEJEUNE ROAD - SUITE 802 2655 LEJEUNE ROAD - SUITE 802

PO BOX-a5004~ (O T PO B BRALCIT)

o s T R

2. Principal Place of Business 3. Mailing Address
2655 Lejeune Road 2655 Lejeune Road
Piaiartd e _ goj e Ll s & CHECK HERE IF MAKING CHANGES

City & State _ City & State 4, FEI Number 59‘1965365 Applied For
Coral Gables, Florida Coral Gables, Florida Not Applicable

Zin Country 2P Country N 5. Certificate of Status Desired ~ []  $8:79 Additionsl
‘33134 U. S. A. 33134 U.S5.AL Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name

MIR, HECTOR J. - e Streel-Address (P.O. Box Number is Not Acceptable)

2655 LE JEUNE RD.,STE.1107

CORAL GABLES FL 33134

< City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fammiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agenl and title it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!'II FEE IS $150.00 . .
9. El Fi
Atr My 1,003 Fo il be 555000 i s | $500 e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
i opP (] Delete TITLE DP £ Changz [ Addition
HAME GARCIA, JUAN E HAME Gar01a, . Juan E.
sTReer aoress (415 MARMORE AVE sthesraporess | 16112 Via Monteverde
cry-s1-ze | MIAMI FL 33146 CITY-ST-2IP Delray Beach, Florida,,33446
TITLE 0T 7 Delete THLE DT [X Change (] Addition
HAME GARCIA, FRANCES NAME Garcia, Frances
stReer AnoRess | 415 MARMORE AVE STREETADORESS | 16112 Via Monteverde .
orv-st-zr | MIAMI FL 33148 CITY-S§T-2IP Delray Beach, Florida 3344
TILE L] Delete TITLE DVM [J Change [ Addition
NAME NAME Garcia, Juan A,
STREET ADDRESS - - = STREETASORESS | @950 Los Pinos Cir. —~ °
ciry-s1-2IP Ciry-s1-2Ip Coral Gables, Florida 33143
TITLE {0 Detete TITLE DVM O Change  [3g Addition
NAME NAME Garcia, David R.
STREET ADDRESS STREETADDRESS | 5781 S.W. 116 Street
CITY-ST-2IP CITY-ST-2IP Coral Gables, Florida 33156
TITLE 3 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ’ O oelete TLE {JChange  [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IF CITY-8T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated cn this réport or supplemental 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 corparation or the reeehwe e this report as required by Chapter 607, Florida, Statutes; and thaj my name appears in Bg 10 or Block 11 if

Shegr Of trustee empowered to exg
changed, or on an attach h an address, W%\er ¢ empowered. [y WY 646@& 0(")
L. et ol i'— A = p et
SIGNATURE: __, LS Z PRe£ 3¢ T 02/ -p3 G42-9270
STAyEMWPEn OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

HUPELI |

CR2E034 (10/02)



