2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

MICONEX CORPORATION

694109

Principal Place of Business
9500 NW 77TH AVE UNIT 8
HIALEAH GARDENS FL 33016

Mailing Address
9500 NW 77TH AVE UNIT 8
HIALEAH GARDENS FL 33016

RTUUVOIYID

2. Frincipal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90315 013 ***150.00

A

- .- [J=CHECK HERE-IFMAKINGTCHANGES —

PR e B
Cluf Sate - TSI T Ciy & State -4, FEI Nurmber Applied For
I 5921 18736 Not Applicable
Zip Country Zip Couniry - TR CP—

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MORELL, ABILIO M.
2550 W. 67TH PLACE #23
HIALEAH FL 33016

Name

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

FL

Zip Code

e or registered agent, or both, in the State of Florida. | am familiar with, and accept

/ (NOTE: Registered Agent signature required when reinstating)

9/; 2323
?{E

~_ FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.60

Make Check Payable to Florida Department of State

Trust Fund Contribution,

- - ‘9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TILE PDST [ Delet TME [ Change [ Addition
NAME MORELL, ABILIO M NAME

strecT aooress | 8790 NW 166TH TERRACE STAEET ADDRESS

crv-st-ze | MIAMI FL 33016 CiTY-5T-7P

TITLE VP C7 Delete e [ Change [ Addition
NAME MORELL, ALEJANDRO NAME

STREET ADORESS | 14792 NW 87TH COURT STREET ADDRESS

CITY-ST-2P MIAM! LAKES FL 33018 CITY-ST-2IP

TITLE VP [ Delete TITLE [ Change [ Addition
NAME RAMOS, BARBARD HAME

STREET ADDRESS | 4200 SW 154TH COURT STREET ADDRESS

CiTY-ST-2IP MIAMI FL 33185 CITY-ST-2IP

e O pelete TTLE [JChange  [J Addition
NAME e S ,

STREET ADDRESS STREET ADDRESS o

CITY-ST-71P CITY-ST-21P

TITLE [ Dalete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

TLE 1 Delete MLE [ Change [T Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
" indicated on this report or supp\emental report is true an accurate anclHpat my signature shall have the same legal effect as if made under cath; that | am an officer or director
- A thig/rgfoort as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

4/21/03

SIGNATURE AND TYPRD OR PRI TEVIAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phona #

THO LYY

AV

CR2E034 (10/02)



