2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 12, 2002 8:00 am:

DOCUMENT #
1. Entity Name 664935 Secretal ’f Of State .
CBX INTERNATIONAL CORPORATION 05-12-2002 90635 011 ***150.00
Principai Place of Business Mailing Address
804 NEW WORLD TOWER 604 NEW WORLD TOWER
100 N. BISCAYNE BLVD 100 N. BISCAYNE BLVD
IO AR
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
59‘1990290 Not Applicable
“ip Country 4 Country 5. Certficate of Status Desied ~ [] ~ 98+75 Additional
B R o Fes Required
6. Name and Address of Current Registered Agent ’ © ' 7. Name and Addréss of New Registered Agent
Narna
PERERA’ MERCEDES L Street Address (P.O. Box Number is Not Acceptable)
9260 SW 72ND STREET
STE 206
MIAMI FL 33173 City FL | Z°Coce

8. The above named entity submits this statament for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

‘SIGNATURE
R Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registerad Agent signature requirad when reinstating} DATE
9..This corporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS $150.00 . I :
,Tax filing requirememg and elects tay do s0. After May 1, 2002 Fee will be $550.00 " ﬁii;lizr%aggilrig;u;::nCmg ] fdsd.g!?oh;%z: °
 {See criteria on back) O Make Check Payable to Department of State
OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE [ pelete TITLE (O change 7 Addition §
NAME XAS VEIGA, MELCHOR NAME &
steeT a00Ress PRINCESA 18 STREET ADDRESS %
CITY-ST-2P DRID, SPAIN CITY-ST-2IP o
TIMLE O Detete TITLE [ change [ Addition 5
NAME RA, VICENTE NAME
STREET ADDRESS NTURA RODRIGUEZ 24 STREET ADDRESS
CITY-§T-21P H|D SPA|N CITY-ST-2IP
me - o = e O Delele TILE ' oo o - ome [ change [ Aadition |
NAME AMINI MIREILLE CHONC NAME
staeeT ADORESS 1100 N. BISCAYNE BLVD. STREET ADDRESS
TITY-57- 2P IAMI Fl. GITY-ST-2IP
TITLE 1 Delete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange £ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O petete TITLE [T change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied withuthis filing does not qualify for the exemption stated in Saction 119. 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 receiveror trustee em| wereq 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment wi -all other like empowered.

SIGNATURE: AN e A AL AN 03/27/02 __ 305-371-8057
ST “f?LTE? %ﬁ%ﬂ?ﬂ‘é’?ﬁgﬂ'ﬁ’fﬂcﬁ@ém er — Bato Daytime Phon ¥




