2002 UNIFORM BUSINESS REPORT (UBR) Apr OSFlz%gzD 8:00 am

9

DOCUMENT #  K58695 ecretary of State
. Entity Name -
NICROX CORPORATION 04-08-2002 20072 034 ***150.00
Principal Place of Business Mailing Address
11865 SW 26 STREET 8124 SW 158 TERRACE
B18B2 MIAMI FL 33157
MIAME FL 33175 us
- RN CAGIR DDA DR R
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State S 4 F:E.I-NumBEr Applied For ~

65-0137417 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired O gg;;’;gq l.;?é!(‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

UNARES' DIEGD Street Address (P.0. Box Nurnber is Not Acceptable)

8124 SW 158 TERRACE

MIAM! FL 33157

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

AV 6021620

SIGNATURE
Signature, typed or printed neme of registered agent and tile if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. 1 . . X .
T T SHet O~y oy 1. 20 P il s §SR000 |1 O-con Compion a5 00 oy
o - rust Fund Contribution. c Added to Fees
{See criteria on tagk) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TME PD 3 Delete T OJchange [ Addition
NAE LINARES, DIEGO NAME
sTReET ApoREsS | B124 SW 158TH TERRACE STREET ADDRESS
omv-st-ze | MIAMIEFL CITY-ST- 2P
TITE T8D T pelete TILE [ Change [ Addition
HAME LINARES, IVONNE NAME
swReeT aooRess | 8124 SW 158TH TERRACE STREET ADDRESS
GITY-$7-2IP MIAM! FL . CITY-ST-2IP
THLE {1 Detete THLE [ change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE 1 Delete TITLE [ crange [ Addition
NAME . . NME o e e R
- STREET ADDRESS:|-nee it e s | IS T TIT= e )
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-21P
TLE 7 Detete TITLE ] Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-5T-2P

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with,an address, with all ather like empowered.

SIGNATURE Ed R TR0 O AN J)-’Z 92 (Jor)2myvad

/

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIREGTOR ¥ Date Daytime Phone #

CR2E034 (9/01)

"hﬂnmkﬂ"&:‘—.“‘

Pre—



