FILED

O
2003 FOR PROFIT CORPORATION Apr 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-02-2003 90070 043 ***150.00

DOCUMENT # PQ0000011527

1. Entity Name

VERLIX, INC.

Mailing Address

6916 NW 51ST STREET
SUITE 201

MIAMI FL 33186

Principal Place of Business
6916 NW 515T STREET
SUITE 201

MIAMI FL 33166

NIRRT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[C] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
52-2214127 Not Applicable
Zi nt Zi iti
P Country ® Country 5. Certificate of Stalus Desied [ $8-75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -

ES A' GABRIEL - " Street Address {P.O. Box Number is Not Acceptable)
6916 NW 518T STREET
SUITE 201 :

MIAMI FL 33166 Zip Code

: - City FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda | am familiar with, and accept
the obligations of regmtered agent.

SIGNATURE
. DATE

Signature, typed or printed nar;e of ragistered agant and lille it applicable (NOTE: Registered Ageni signature required when reinstating)

FILE NOW"' FEE !S $150.00
. Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10., OFFICERS AND DIRECTORS In ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TTLE D [ Delete TITEE [ Change [ Addition
NAME ESTRADA, GABRIEL FELIPE NAME

STREET ADCRESS |B916 NW 51ST STREET STREET ADDRESS

CITY-ST-21P MIAMI FL 33166 CITY-ST-ZIP

TITLE D O pelete TITLE [ change  [J Addition
N SANTIAGO, ESTRADA NAME

STREET ADDRESS | 8958 NW 51ST STREET STREET ADDRESS

or-sT-2P IMIAMI FL 33166 CITY-ST-2P

TME ) ’ | Opelste § ™E [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [JChange  [] Addition
NAME KAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TITLE (Cj change [ Aaditien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

12. | hereby certify that the information supplied with thie-fili
indicated on this report or supplemental report i

5 not quallfy for the exernpticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
nd that ignature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

6al21/03 (Qsa) s a4

Data Daytime Phone #

dﬁ’f’”ﬂ

)

SIGNATURE: /45 4% ‘ Z
smmpm(a Wn NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)



