2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (G02243 Jan 18, 2000 8:00 am
1. Entity Name
CONEXCO. NG Secretary of State
- ) 01-18-2000 90039 015 ***150.00
Principal Place of Business : Mailing Address
4943 SW 75TH AVE 4943 SW 75TH AVE
MIAM) FL 33155-4440 MIAMI FL 331554440
us us
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber e 9 68 103 [ Applied For
Not 2, it 20
Zip Country Zip ‘Country L 5, Gertificate of Status.Desired * - - [ ?esagesq :i\:j:(;lional
- T T 6. Na‘r;a'-a:;Addres;;E:;;;nt Registered Agent 7. Name and Address of New Registered Agent
Name
LORIDO, JOSE A Street Address (P.O. Box Number is Not Acceptabie)
1436 MENDAVIA AVENUE
CORAL GABLES FL 33146
City T FL I 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.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
9. This corporaticn is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction C ian Fimanci
Tax fiting requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 - L ection wampaign Hnancing $5.00 may Bo
oI Trust Fund Contribution. D Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE Py J Delete TIME [ Change [ Addition
NAME LORIDO, JOSE A NAME
STREETACDRESS | 1436 MENDAVIA AVE STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL CITY-57-7IP
TITLE v O Dslste TIMLE ) Change [ Addition
NAME LORIDO, JOSE A, i NAME
STREET ADDRESS | 7920 OLD CUTLER ROAD STREET ADDRESS
CITy-3T-21P CORAL GABLES FL _ CITY-ST-21P o L
Tme - |TWTO T T T T 1 Delete TITLE [ Change [ Addition
NAME LORIDO, GEORGE | - NAME
STREET ADDRESS | 11190 SW 69 CT. STREET ADDRESS
CITY-ST-2IP MiAMI FL CITY-§T-21P
TITLE 8T, O telete TILE [J Charge [ Addition
HAME LORIDO, JOSEFINA J. NAME
STREET ADDRESS | 1436 MENDAVIA STREET ADDAESS
CITY-ST-2IP GORAL GABLES FL CITY-ST-2IP
TIME O Delete TITLE . CIChangs [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TILE O pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-2IP CITY-S3-2P

13. | hereby certify that the information sup
indicated on this report or supplementa
of the corporation or the receiye

ied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infarmation
kport 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
q empowereddo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

ther like empowered.

AEUIRED 1) b0 (505663 -
E OF SIGNING OFFICER OR DIRECTOR / Datyf’ . "~ Daytime Phone #

changed, or on an attachme

SIGNATURE: _X_-

IGNATUR ND JARED OR FRINT

an agigress, th al




