2001 UNIFORM BUSINESS REPORT (UBR)

DOGCLUMENT #
1. Entityﬁame Wb

CONDUFLEX, LLC

MO0000001916

Principal Place of Business

CALLE #20 ESQ. JAFRE
VILLA AURA. MANOGUAYABO
STO. DGO. DOMINICAN REPUBLIC

Mailing Address

CALLE #20 ESQ. JAFRE

VILLA AURA. MANOGUAYABO

STO. DGO. DOMINICAN REFUBLIC //’ )

2. Principal Place of Business -

3. Mailing Address it

Suite, Apt. #, etc.

Suite, Apt. #, etc.

f'c{) 2
'F

‘FILED
SECRETARY OF STAT
DIVISION OF CURPDRATI%NS

QI MAR 12 AMII: 02

g

DO NOT WRITE IN THIS SPACE

—— e 5. Cartificate of Status Desired O

. Pd
City & State City & State - 4. FEI Number ™ 7 Applied For
APPLIED FOR | x{ Mot Applicable
Zip Country Zip Country $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent™— — — = - .

——

Name

CORPORATE CREATIONS NETWORK INC.

.. 7. Name and Address of New Reglstered Agent

—res e e

Street Address (P.O. Box Number is Not Acceptable}

941 FOURTH STREET #200

MIAMI BEACH FL 33139
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registarad Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 T
Make Check Payable to Department of State _
}
9, MANAGING MEMBERS /MEMBERS 10. k ADDITIONS/CHANGES
TTLE MGR [ Delete TITLE i ¥ [ change ] Addition
NAME GRULLON, CESAR A NAME
smeer aooress | CALLE #20 ESQ. JAFRE STREET ADDRESS
emv-sr-z¢ ~ | STO. DGO. DOMINICAN REPUBLIC CITY-ST-2P o 3
TITLE [ Delete THLE - O change [ Additien
NAME HAME . o —
| ez s st sones 30000ABS1A4RT oS
omy-sf-ze | T - Lo , ; CITY-§T-7IP \~ 74 13/01-- 11. I:.-."_!'._!Ed
T O Delete Tie™ — - ——— e XYY inange 1 Adtifion
NAME NAME B - -
STREET ADDRESS STREET ADDRESS
€iTy-ST-2IP CITY-ST-ZP
TME [ pelete TITLE - [ Change [ Addition
NAME NAME IR
STREET ADDRESS - . STREET ADDRESS - <
CipY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIME O change [ Addition
NAME NAME -_\-. -
STREET ADORESS STREET ADDRESS R -
CITY-ST-ZIP CITY-ST-2IP -
TILE [ Delete TLE 7 [ change [ Addition
NAME NAME ~ : '
STREET ADDRESS STREEF ADDRESS
CiTY-ST-2IP CITY-ST-21P \

limited liability conﬂvbe\receiver or trustee empowere

SIGNATURE:

—
N C T Ca STy I N
PN \,'._\._..[KJ L lCeaees Bt

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information *
indicatéd on this report is true and accurate and that my signature shall have the same egal effect as if mads under oath; that | am a managing member or manager of the
d to execute this report as required by Chapter 608, Florida Statutes. -

>

e /; /k{ (S"ﬁ) 232~ f‘\&?f

SIINATURE AND TYPED ﬂﬁ PHIN'I’FD W MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytimég Phone # \

A Y

NI

CR2E083 (11/00)



