| 2:0(_)0 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K58695 Apr 28,2000 8:00 am

1. Entity Name

NICROX CORPORATION Lo ecretary of State

04-28-2000 90064 050 ***150.00

Principal Place of Business Mailing Address
11865 SW 26 STREET C/P ). HEANANDEZ
MIAMI FL 33157 1150 NW 72ND AVE., #307
us MIAMI FL 33126-1920
uUs

ey i [ 9550 mw 27| NN

Suite, Ap\t(#’@:. J-Z/f Suite, Apt. #f}t;cze WJ_-— DO NOT WRITE IN THIS SP‘ACE

City & Stgte -- . e City & State, - ) % - 4. FEI Number Applied For
M,W( ﬂa LZ{ /q/%’{ 7"‘:(" 650137417 Not Applicable

‘?}’5 AR Cw?’f A gﬁ’j 2l Cowr/ /4_ 5. Certificate of Status Desired [ ?ggg Addiional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e L ARE S DIESD (oo ferenary
LINARES, DIEGO - Street Address {P.O. Box Number i Not Accepta%}g) ‘71’6 J-C/J— .
8124 SW 158TH TERRACE R o s § §
MIAMI FL 33175
City /La' ;z : FL Zip Code )9_3/024;

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 ile if applicdble {NOTE: Registered Agent signalure required whan rainstating) DATE

) o e ] " )

9. Ihlsrclzlorporat\c_)n is eitxglb:;e 1(') sz:tlffyc;ts Intangible ) FILE‘:‘iOW... I;EE IS'“$;:0.0:0 0 10. Election Campaign Financing $5.00 May Be
ax liling requirement and elects [o 4o so. After MAY 1, 2000 Fee wi $550. Trust Fund Contribution. O Added to Fees
(See criteria on back] i} Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE PD [ Delate TILE [ Change [ Addition { &
NAME LINARES, DIEGO NAME g,.
sTREET ADDRESS | 8124 SW 158TH TERRACE STREET ADDRESS 2
cirv-st-2F | MIAMI FL CITY-ST-7IP w
ia

TME TSD O Delete TITLE Tl change [ Addition | &
NAME LINARES, IVONNE HAME
STREET ADDRESS | 8124 SW 158TH TERRACE STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-$T-2P
THLE [ Delete TITLE ) change  {7J Addition
NAME NAME
STREET ADGRESS |- - - - c= m o e M GTREFTADDRESS | - e T TS Bty A i =
CITY-$T-20P CITY-ST-ZIP
TITLE O pelete TITLE O cChange (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CITY-S1-20P
TILE 1 petete TMiE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP ) CITY-ST-2P
TITLE - [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby gertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR SIGNIDIAE NEQUIDS 90 dadares »/¥/00 H90-GIIY¥

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phona #




