2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000011527 R ety of State™

VERLIX, INC. 02-17-2002 90110 041 ***150.00
Principal Place of Business Mailing Address

6914 NW 51ST STREET 6314 NW 51ST STREET

SUITE 201 SUITE 201

MIAMI FL 33166 MIAMI FL 33166
| \. AR AR
2. Pringjpal Place of Busmessg/ SW@ 3. Ma\llnwmd

[3- A4 AV

ny

Suite, 5 #, elc. Suite, Apt.'#, etc. DO NOT WRITE IN THIS SPACE
Cit &‘State - -~ City & State 4. FEl Number Applied For
/ 41\/{ / s - 522214127 Not Applicable

L4
County Zip Country - . $8.75 Additional

g& /é 6 VI{ 5. Certificate of Status Desired D_ Fee Required

6. Name and Address bf Current Registered Agent 7. Name and Address of New Registerad Agent
i Name
ESTRADA, GABRIEL

891 4, NW 51ST STREET swe:é??ez (P.O. 23; wrr:ber is N um)ept% NQ e/

SUITE 201 J0/

MIAMI FL 33166 City/{_‘//\dfi‘/bc FL nggyéb

rd
8. The above named e@m this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

v’ CC 4 / / o2
sianATURE % PRESIOTY ({27
'Sig*:rure. typed of printefl narfe of registered agent and title if applicable., (NOTE: Registered Agenl signature requirad when reinstating) DATE
9. This corparation is eligible to¥satisty its Intangible FILE NOW!! FEE IS $150.00 1 . - .
o _ 0. Election Campaign Financing $5.00 May Be
Tax f‘“”‘g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
(See criteria on back) | Make Check Payable to Department of State

1. QFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

[ 2
ML D O] Delete TITE } B Change [ Addltion
NAME ESTRADA, GABRIEL FEUPE NAME
streeT annress | 6914 NW §51ST STREET STREET ADORESS W é AML‘ FE L”’{
crvsiz | MIAM FL 33166 s | 6P e V. S/ Srveer

FlF W W) —y b I 18 I ’A

TITLE [ pelete TILE T, s Do/ T {J Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-2IP
TTLE [ Gelete TLE ) ) . [7] Change XAddition
NAME NAME ESTRADA SAUTIAGCO
STREET ADDRESS STRETADDRESS | S| N -UD - 51 Sdreed
CITY-ST-2P ov-ste [aatamad , Pt DBICH
TILE [ Delete mE ' [JCrange  [] Addition
NABIE NAME
STREET ADDRESS STREET ADDRESS
CoTY-5T-21P CITY-ST-2P
THLE [ Delete TITLE [] Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2 CITY-ST-ZP
TME [ Delets TILE [ Change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP

CR2E034 (9/01)

13. | 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
indicated on this report or supplemental report is rue 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 receiv e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachmenywith an address with all other like empowered.

[z

SIGNATURE: )\SG{MEMU(F SHETEASA cana ©\ ill‘)lc)?.. 20§ -39 Y40/

SIGNATURE AND J¥YPEQ OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ¥ Date Daytime Phona #




