2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

664935

CBX INTERNATIONAL CORPORATION

/|

Principal Place of Businass
604 NEW WORLD TOWER
100 N. BISCAYNE BLVD
MIAMI FL 33132

Mailing Address

604 NEW WORLD TOWER
100 N. BISCAYNE BLVD

MIAMI FL 33132

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, elc.

FILED
Jun 11, 2003 8:00 am
Secretary of State

06-11-2003 90060 040 ***550.00

AR ERRTHBR A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-1990290 Nol Appicabia
Zi Countr Zi Countr it
P Y P Y 5. Cerlificate of Status Desired (] $8.75 Aaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

e i =

~ "PERERA, MERCEDES L.
9260 SW 72ND STREET

STE 206

MIAMI FL 33173

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the Stat2 of Florida. | am familiar with, and accept
the obligations of registered agent.”

SIGNATURE

iy

-Signature, typed ar printed name of registerad agent and tife if applicabie

(NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!I! FEE IS $150.00

o After May 1, 2003 Fee will'be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONSJ‘CHANGES TO OFFICERS AND D'RECTORS IN 11

TITLE DP O peete TLE OJchange [ Additien
NAME BAIXAS VEIGA, MELCHOR NAME

street acoReSs | PRINGESA 18 STREET ADDRESS

CITY-ST-2IP MADRID, SPAIN CITY-ST-2IP

TMLE DS O Delete TITLE O Change [ Addition
HAME PIERA, VICENTE NAME

sreeT ADDRESS | VENTURA RODRIGUEZ 24 STREET ADDRESS

CITY-5T-21P MADRID, SPAIN CiTY-ST-2P

TILE oT [ pelete TILE [J Change  [J Addition
wmMe 1 YAMINI, MIREILLE CHONC NAME e - -

streer anoress | 100 N. BISCAYNE BLVD. STREET ADDRESS

CITY-SI-2P MIAMI FL CITY-ST-ZIP

TITLE [ pelete THLE [Tl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

TITLE 1 Delete TIMLE [Qchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report 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 corporation arghe receiver or ff

changed, or on an altaGb,Q nt with Bin agidress, with all other like empowered.

SIGNATURE:

SIGNATYRE AQT\'PED OR PRINTED N

GMING OFFlCER OR DIRECTOR

ee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phona #

5/58¢20

A

CR2E034 (10/02)



