FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT #  P0O0000032562 Secretary of State
1. Entity Name 01-30-2003 90098 013 ***150.00
LERIX, INC. USA
Principal Place of Business Mailing Address
18459 PINES BOULEVARD 18459 PINES BOULEVARD
SUITE 326 SUITE 326
S —— R AEAR A AR
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. _ Suite, Apt. #, elc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0997280 Net Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCALLA' KENNETH L . Street Address—a’.o. Box Numi)er is Not Acceptab-le)k — — —
18459 PINES BOULEVARD
SUITE 326
PEMBROKE PINES FL 33029 City FL [ ZpCode

8. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and tifle if applicabla. (NOTE: Registered Agent signaturs required when reinstating) DATE
-——BLE'NQ“WJU“'E"EE*L_S—sJ‘*s‘Q'OQ 9._Eloction Carmpaign Financing $5 00 ey Be—
After May 1, 2003 Fee will be $5-§0.00 Trust Fund Contributicn O Added to Feyes

Make Check Payable to Florida Department of State ) R A S TR Y SRR N S
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TITLE O Change ) Addition
NAME MCCALLA, KENNETH L NAME
sTreeT anoress | 18459 PINES BOULEVARD SUITE 326 STAEET ADDRESS
amv-st-ze | PEMBROKE PINES FL 33029 CITY- §T-21P
TITLE D 3 Delste TITLE [ change [ Addition
NAME MCCALLA, DORRETH M NAME
street DDRESS | 18458 PINES BOULEVARD SUITE 326 STREET ADDRESS
CITY-ST-71P PEMBROKE PINES FL 33029 CiTY-ST-21P - . ) ‘
TITLE 7 Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-ST- 217 ' CITY-ST-2IP
TILE {1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

| CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TINLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or rustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empoweread. ’

SIGNATURE: 20455 LY/ G RER! 22

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFRICER OF!‘PIFIECTOR Date ' Daytima Phona #

CR2E034 (10/02)



