I

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M21437

1. Entity Name

KNOX EXPLORATION CORPORATION

Principal Place of Business

. BISCAYNE BLVD.
FL 33137

Maiting Address

2601 BISCAYNE BLVD.
MIAMI FL 331374532

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90141 042 ***150.00

Ll A SN R

AN

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4, FEI Number Applied For
59-2582241 Not Applicable
i 1) i C et
Zip Couriry Zb ountry §. Certificate of Status Desired a $8‘75 Addltlonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RODRIGUEZ, ANTONIO
2601 BISCAYNE BLVD

Street Address (P.0. Box Number is Not Acceptable)

SIGNATURE

MIAMI FL 33137
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o beth, in the State of Florida.
Signature, typad or printed name of registered agent and tifa if applicable. (NCTE: Registered Agent signature raquired when reinstating) DATE
i ion is eligi isfy i i m
8. This corporation is eligible to satisfy its Intangible FIL.E NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and efects fo do so.
(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00

Make Check Payable 1o Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TINE D [ Dejste TITLE [ Change  [J Addition 8
NAME CASTER, CARY J. NAME .
sTreeT anoress | 2601 BISCAYNE BLVD STREFT ADDRESS §
CITY-5T-2P MIAMI FL CITY-S1-2IP ﬁ
TLE DsT [ Delete TITLE [ change (7 Addition &
NAME GOLDSTEIN, MICHELLE NAME
streer a0nfiess | 2601 BISCAYNE BLVD STREET AUDRESS
CITY-ST-2IP MIAM) FL CITY-ST-2IP
TME PD O Delezs e O crange [ Addition
NAME MILLER, ROGER NAME
sTReer AnDRess ¢ 2801 BISCAYNE BLVD STREET ADDRESS
GITY-57-2IP MIAMI FL CITy-§7-27
TINLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-21P
TITLE O Delete TITLE ] Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-§T-2IP
TITLE O pelete TITLE O change [ Addition

- NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat g
indicated on this report or supplemental report is trye sed-acTorslg arn
of the corporation or the receiver or trustee eppe®e
changed, or on an attachmen with an agelfgEs, with all other lije

pli-”

A

=yl [P
[ -
i

SIGNATUR

\fy for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if rade under oath; that | am an officer or director

this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
powered.

“/ NZES | (305) 576-6333

sfnxr%(‘gs&wﬁéren ﬁE rﬁlﬂnﬁo@n OR ;mec-ron

Date Daytime Phone #

— ¢



