2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name
CONPIX CORP Secretary of State
) ' - 053-11-2001 90045 025 ***150.00
Principal Place of Business Mailing Address
3621 NE MIAMI CT 3621 NE MIAMI CT
MIAMI FL 33137 MIAMI FL 33137
us us
/G0 MF 26 TERRACE 790 UF 7€ TERRACE
Su7i[e, Apt. #, ate. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_271 1627 Applied For
[iami  Fl liramr FH Not Applicable
Zip_ Country Zip - Country . : $8.75 additional
le:‘7 USA 3%-1.37 USA 5. Certificate of Status Desired ] Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMIGO, FRANK
Street Address (P.O. Box Number is Not Acceptable
120 S. UNIVERSITY DR. ( umber pravle)
SUITE A
PLANTATION FL
City FL Zip Code
B. 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, tvped or printed name of registered agent and tite if applicable (NOTE: Registered Agent signature required whan reinstating) DATE
‘ S o . m
9. _Trzl(e;fﬁ;rporahqn is eligible to satisfy its Intangible FILE NOW!!! FEE !S- $150.00 10. Election Campaign Financing $5.00 May 30
g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T - O
w0 ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PST [ Delele TITLE Wlchange [ Addition
NAME OXLEY, ALAN J. NAME
streeT aooress | 3621 NE MIAMI CT STREET ADDRESS 700 & 76 TERRACE #70C
CITY-§T-2P MIAMI FL CiTY-§7-2IP IAMI F —7
TOLE D [ Delete TITLE gﬂ Change [ Addition
e OXLEY, ALAN J. e 70C NE 2€ TERRACE #70€
streer anoress | 3621 NE MIAMI CT siweera00Ress | 111aM1 L 33137
orv-sT-ze & MIAMI FL GITY-5T-20P -
TITLE O pelete TIILE [ Change ] Addition
NAME NARME
STREET ADDRESS STREET ADDRESS
CITy-87-21P ClTY-87-71P
TITLE 1 pelete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY -8T-2I1P
TITLE 7 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2P CITY-81-21P
TITLE [ Delete TIILE [0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(1), Florida Statutes. 1 further certify that the information
inchicated an this report or supplemental report is true ang-4tcurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empoweregoBxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an addresy) with,all gtheglike empowered.

deAw x o¥eey /:Zﬂz/ﬁg/ﬁl 205 S7H6 0102

D NAME COF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/00)



