2002 UNIFORM BUSINESS REPORT (UBR) FILED

o EQUE:Nl;Jm'Z"ENT # M21437 Secretary of State

KNOX EXPLORATION CORPORATION 05-07-2002 90230 004 ***150.00
Principal Place of Business Mailing Address

2601 BISCAYNE BLVD. 2601 BISCAYNE BLVD.

MIAMI FL 33137 MIAMI FL 33137

TR R A

May 07, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
58-2582241 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O 38'75 .ﬂfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o . .. = -
RODRIGUEZ’ ONIO Street Address {P.O. Box Number is Not Acceptabls)
2601 BISCAYNE BLVD
MIAMI FL 33137
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.

SIGNATURE

Signature, typed or printed name of registerad agent and tille if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 ) - )
Tax filingrequirementgand elacts tgdo 50. ° After May 1, 2002 Fee will be $550.00 10. Eecuan Gampalgn Emancmg 0 $5.00 May Be
N ust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Charge [ Addition
NAME CASTER, CARY J. HAME
streET aooRess | 2601 BISCAYNE BLVD STREET ADDRESS
CITY-S7-2IP MIAMI FL CiTY-ST-2IP
THLE DST : O Delete TITLE [J Change  [7] Addition
NAME GOLDSTEIN, MICHELLE NAME '
sTReeT ADDRESS | 2601 BISCAYNE BLVD STREET ADDRESS
CITY-ST-7IP MIAMI FL CITY-ST-2IP
TLE PD [ pelete TITLE . [ Change [ Addition
NAME MILLER, ROGER NAME
STREET ADDRESS | 2601 BISCAYNE BLVD STREET ADBRESS -
CITY-§T-7P MiAMI FL CITY-ST-2P
TIILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-81-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gipowerad to execule this report as required by Chapter 607, Plorida Statutes; an that my name appears in Block 11 or Biock 12 if

changed, or on an attach rith ail giher likeampowered.

SIGNATURES———Se5227). i?im?bﬁ AL, I/Q\\ AR5 3555 HA3RY

7 SIGN, )a'uﬁz AND TYPED on PRINTED NAME OF SIGNING OFFICER @R DIRECTOR Date Daytima Phane #
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CR2E034 (9/01)



