2001 UNIFORM BUSINESS REPORT (UBR) FILED

(V10

DOCUMENT # K75256 Jan 26, 2001 8:00 am
1. Entity Name
BLOOMX INC Secretary of State
) 01-26-2001 90020 025 ***150.00
Principal Place of Business Mailing Address
1450 NW 52 AVE 1450 NW 82 AVE
PO BOX 52-7862 PO BOX 52-7862 L
MIAMI FL 33126 MIAMI FL 33126 "041286
us us :
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 360 Applied For
123601 Not Applicable
Zlp Country 4P Country 5. Certificate of Status Desired O $8'75 Aldditional
Fee Required
e = vzmer- - B, . NAMe and Address of Current Registered Agent 7. Name and Address of New Registered Agent R
Name
ROWHOSA' VIVIAN P. Street Address {P.C. Box Number is Not Acceptable)
1450 NW 82ND AVE
MIAMI FL 33126
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 Flarida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agenl signatura required when reinstating} CATE
9. This corpbration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o )
Tax fiing requirement and elects 10 do 0. After MAY 1, 2001 Fee will be $550.00 10. E:ig:'ﬁﬂr%a&pr:'r?guz::”C'"g 0 fdsd-gﬂo'\ggfe
{See criteria on back) O Make Check Payable to Department of State ‘
1. CFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE O change [ Addition | 8
NAME ROVIROSA, VIMIAN P NAME <
STREET ADDRESS | 1450 NW 82ND AVE STREET ADDRESS 3
CITY-ST-2IP CITY-ST-7IP <
MIAM; FL |
TITLE VP [ Deiete TITLE [J Change [ Addition S
NAVE ROVIROSA, RENE F A
STREET ADDRESS | 1450 NW 82ND AVE STREFT ADDRESS
GITY-5T-ZIF M'AM] FL CITY-3T-ZIP
TITLE ' T T “CF Delete et e — SRR < oweme = L [.Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O elets TITE (J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

£ITY-ST-7iP /_\ CTY-§T-ZIP

13. | hereby cerlify that the infofmation suppligd with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! furiher certify that the information
indicated on this report or fupplementaj#eport i 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 corporation or the repeiver or truglee empdwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrrjent with an fiddress, Jith ali other like e

SIGNATURE:

ING OFFICER OR DIRECTOR Date Daytime Phone #




