2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MICRONIX INC.

G04978

Principal Place of Business
1400 NW 107TH AVENUE

. Mailing Address
* 1400 NW 107TH AVENUE

FILED

Jan 30, 2003 8:00 am

Secretary of State

01-30-2003 90161 009 ***150.00

o 30
MIAMI FL 33172 MIAMI FL 33172
L : A TR RGN
2. Principal Place of Business 3. Mailing Address
-~ P.o. 2ZT8HY ‘
Suite, Apt. #, etc. Suite, Apt. #, eic. K CHECK HERE IF MAKING CHANGES
City & State City & State / 4. FEI Number Applied For
MmiAmi, FG / - 592227183 Not Applicable
Zip Country Zip Country ” ) $8.75 Additionai
4 331 ZZ__"’ gq q o ’/ 5. Cernﬂcate of Status Desired O Feo Hequirec;. 1ona
6. Name and Address of Current Registered Agent - " 7. Name and Address of New Reglstered Agent
- Name -
SALINAS-EUGENIA LR ACE  SHlLsm IS
! Street Address (P.O. Box Number is Not Acce%)
B47-ZAMORA-AVENUE [ HBE A Jo T = ,# 3/
CORAL-GARLES-EL.33134
- Cit Zip Code
Y A 0 ) FL | *°%%) 72

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

the: obligations of registered agent. .
2 /.
& LFTU DA fY] 24 /073
DATE

Signature, typed or printed name of registered agent and |id#{ppﬁtﬁ)la.

SIGNATURE

{NOTE: Registerad Agenl signature required when reinstating)

FILE NOW1!I FEE IS $150.00 Y

= 9. Election C ign Fi i
After May 1, 2003 Fee will be $550.00 ection L-ampaign Hnancing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 07 Delete TINE PIS %Change [ Addition
NAME SALINAS, ENRIQUE NAME EnNRiGuE SALINASC .
stReeT ADORESs [G47-ZAMORAAVENUE. SREETAORESS ||/ Mo AR /o7 / ve H 3o
arv-si-ze  |GORAL-GABEESFL OITY-5T-2P APy, S B3/72
TLE VP N]me TITLE [ Change  [J Addition
NAME SAHNAS, EUGENIA NAME
STREET ADORESS |47 ZAMORA-AVE- STREET ADDRESS
emv-si-zp GORAL-GABLES FL CITY-ST-2P
TITLE ' TDoeee | Tne R - e [ Charige —[] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2IP CITY-ST-ZiP
TITLE 1 Delete TITLE [ Change  {7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP . CITY-ST-2IP B
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e R o LCTY-ST-21P it o, ‘
TITLE B [ pelete TILE [ change [ Addition
NAME " A NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify thal, the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or diraclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an agdress, with all other like empowered.
2] - * 59
SIGNATURE: 7~ @MWUSHE \‘}-ZV)D3
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (10/02)



