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PROFIT
CORPORATION

1998

FLORIDA DE

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corparation Name

NICROX CORPORATION

K58695

(3)

Princlpal Place of Business

11865 8W 26 STREET

Maiﬁﬂg Address

C/P ). HERNANDEZ

FILED
Apr 30 1998 8:00am
Secretary of State

AR

MIAMI FL 33157 1150 NW 72ND AVE.. #307
us MIAMI FL 33126 DO NOT WRITE IN THIS SPACE
u§ 3. Dale Incorporated or Qualified
R 01/17/1989
2. Principal Place of Business _?_a. Maiing Addross 4. FEIl Number Applied For
21 g] 650137417 Not Applicable
SBuite, Apt. #, alc Suide, Apt #, etc. i
_’_I " ' [ 6. Certificate of Status Desired | 53'75 Addlitional
22 - 27 Fee Required
City & State City & State 6. Efeclion Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added to Fees
Zip | Country . 7ip Courtry 8. This corporation owes or has paid the current year Inlapgible
m 25[ e gﬂ___ o E‘ Personal Properly Tax due June 30. Yes ﬁ’pﬁo
9. Name and Address of Cusrent Reglstered Agent 10. Neme and Address of New Registered Agent
LINARES, DIEGO 81| Name
8124 SW 158TH TERRACE 82| Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33175

83

84| City

85| Zp Code

FL

SIGNATURE

Signalure. lyprd o [

dapent ad btle 4

11, Pursuant 10 the provisions of Socﬁwqus. 607 0507 and 607. 1608, Flarida Slaluies, the above-named carporation submits this slatement for the purpose of changing its registered
office or reglstered agoent, or bolh, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appeintment as ragistered
agent. | am familiar with, and accepl the ohigations of, Sccuon 607.0505, Florida Statutes

Y

(N1 Aegistored Agent signature required when reinslating)

DATE

OF FICEH18 AND DIR{CTORS

CR2E034 (10/97)

SIGN

12. 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS [N 12
TITeE PD T DeteTe T1TNLE T change ] Addition
NAME LINARES, DIEGO 12 NAME

STREET KDDRESS 8124 SW 158TH TERRACE 1 STREET ADDRESS

GiTY-ST-20P MIAMI FL 1400Y-51- 2P

e T8D [T ol 210 [dCrange L] Addtion
NAME LINARES, IVONNE 22 NAME

STREET ADDRESS 8124 SW 158TH TERRACE 2.3 STREFT ADDRESS

CITY-8T-2 MIAMI FL 2 4 CITY-ST-2P

TMLE | mEEE 41TILE [J Change L] Addition
NAME 32 NAME

STREET ADDAESS L 33 STREET ADDRESS

CITY-ST-2P 34 OITY-§1-2F

TITLE o T vfieme A1 TE TJ Crange ] Adaition
RAME 4.7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP B 44CITY-5T- 21

TE ] DELETE 51TILE I Change ] Aadition
HANE 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY- S1- 2 ~ L 54 CITY 577

TLE [T peLETE BITIE L1 Ghange T Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-21P B ‘ 64 CITY - §T- 2P

14, 1 hereby centify thal the information supplied wilh this iling does not quality for the exernption staled in Section 119.07(3)(1}, Florida Statutes. | further certify that the information

indicated on this annual ropod of supplemental annua! reporl s true and accurale and that my signature shall hava the same legal effect as f mads under aath; that § am an
officer or direclor of the corporalion or the receiver o ruslee empowered 1o execute this report as required by Chapter 607, Flarida Statules; and that my name appears in
Block 12 or Block 13 if changed, of onan attachment with an adoress.

> h/of Gpu-753




