« 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K65442 Feb 19, 2001 8:00 am
17 Entity Name
CONEX GROUP CORPORATION .- Secretary of State
02-19-2001 90010 017 ***150.00
Principal Place of Business Mailing Address
4970 SW 72ND AVE 4970 SW 72ND AVE
STE t08 STE 108 Q9
MIAMI FL 33155 MIAMI FL 33155 ‘
us ; - Us LT :g [ﬁ 8 ﬁ
e s ARG R
T3/8 SW 4gTH ST 77/8 S#) 487H =i
Suite, Apt. #, etc. Suite, Apt. #, elc. OO NOT WRITE IN THIS SPACE
City & State — City & State 4, FE! Number 65'01 17463 Applied For
/ity fr o/ 477700 2 Not Applicable
Zip Country Zip Country - . $8.75 Additional
33l Mgt~ Dinpe PrNaa 'ﬁ'fiﬂq?l-_bﬂbz 5. Certiicate of Status Desired  [J 200 Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name .
?&g#gﬁ%‘;ﬁ%ﬁ&ﬁ“no Street Address {P.C. Box Number is Not Acce-ptable}
MIAMI FL 33173
City FL 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 printad name of registerad agent and title it applicable. (NOTE: Registared Agent signature reguired when reinstating} DATE
. i . . Y . . « ' '
9. This f:lorporaugn is eligible to satisfy its Intangible Fil.LE NOW!!! FEE IS‘ $150.00 10. Eleciion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - 0
= Trust Fund Contribution. Added to Fees
(See criteria on back) ﬂ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS - I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PT CJ Delete THTLE ] Change [ Addition
NAME CONIL-REICHARD, FERNANDO NAME :
STREET ADDRESS | 10390 SW 56TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-5T-2IP
e VPS O Detete TMLE [ Change [ Additien
NAME TAVERNA, ALBERTO NAME
sTREET ADDRESS | 10060 N.W. 6TH AVENUE STREET ADDRESS
crv-st-20 | MIAMI FL CITY-81-2P
TITLE [ pelete TIMLE [ change T Addition
— ..-W‘_ME-_--—-»._.: e T T NI T e i, e ew B J\_‘W},_» ey R SN e e T — e
STREET ADDRESS N STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Detete TITLE . [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP . CITY-ST-ZIP

—1.13._Lhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

incicdatiion fhisrepor or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
f ths, comoration or Yhésacaiver 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
shargad: pr on an npathmem with an address, with/gll othgf like gmpowered.

Fevavoo (oni -/i%/‘@x 0{/ 2.3/0/ éolﬁéél- 7650

GNATURE AND TYPED OR PRINTED NAME OpSIGNING OFFICER OR DIRECTOR Date "~ Daytima Phone i

LI

CR2E034 (10/00)



