*

c0 ' . | . : - --. - 5/15/01-90022-01 FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jun 15, 2001 8:00 am

‘DOCUMENT # PO0O000081185 Secretary of State
1. Entity Name f
APTIX COMMUNICATIONS CORP. o 05-15-2001 90022 018 ***150.00
i Principal Place ol Business Mailing Adcress
i les2 & HaLEaH DRVE 852 E. HALEAH DRIVE
' HIALEAH FL 331G HIALEAH FL 33010
Suita, Apt. # ete. ) Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State ) 4, FE! Number Appliad For
. é{:- 1<K 4o 4’ Not Appligable
Ze Cauntry Zp Courtry 5. Certlicate of Statws Desied ~ [J 3573 Additionai
Fee Required
5. Name and Address of Current Regl i Agent 7. Name end Address of New Regi d Agent
Mame
ARIAS' RUBEN J Street Aodress (P.O. Box Number is Not Acceptable}
§708 S LE JEUNE RO.
CORAL GABLES FL 33146
7 City FL | Zip Code
4. The above named entity submits this statemant tor tha purpose of changing its registered office or registered agent, or both, in the State of Florida.
R .
. SIGNATURE
. Spnalune, Typed D printed rasme of ragasersd geal wd lile  spphcaie, INGTE; Rageturad Agont sigagiurs 1etyi o when reinstabng} DATE
v 9. This corporation is eligible to salisly its Intangible FILE NOW!!! FEE I$ $150.00 10. Election G o Financi
Tasx fifng requirerment and keczs 1 60 50, After MAY 1, 2001 Fes will be $550.00 - pocion Compagn oancing - $5.00 May 80
{See criteria on back) (m} Make Check Payable 1o Department of State
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE o] O Detete TME I Change [ Addition g
HAME ALONSO, PEDRO © WAME =
STREET ADORESS | 859 E. HIALEAH DRIVE STREET ADDRESS 3
oSt | HIALEAH FL 33010 st 29 i
Tmg 2] O oeles me ‘ [icChange [ Additien %
NAME ALONSO, ERNESTD NAE
STREET ADDRESS | 852 E H]M_EAH DRIVE . ‘'l STREET ADDRESS
CITY-ST-2F HIALEAH FL 33010 Ciy-$1-2ip
L D [ Delere TE O change [ Aduition
pAE FABELO, ROGER NaME
STREET ADDFESS | @31 SW 20TH AVENUE APT #3 STREET ADDRESS
CITY-ST- 7P MIAME FI 33135 ‘B e-ST-2IP
ne : O Detete e O change T Addition
NAVE NAME
STREET ADDRESS STREEN ADDRESS
CITY-ST-2P CiTY-5T-2P
Tme [ Detete THTLE O change [ Addition
NAME MAME
;ﬁ..__ _STREETACCRESS |- e ——— e . R STREETADDRESS | .. - e - - - —_— — — e - e
CITY-§T-ZiP CITY-ST-29 -
TLE 7 Detete TME CJchange [ Addition
HAME NAME .
STREEE ADDRESS STREET ADCRESS
GIY-5T-2P CIY-531-217
13. Lhereby cemrﬁ that the information supplied with this 1iing does nol qualify for the exemption stated in Section 119,07{3)(0, Florida Statutes. | further certify thal the information
indicated on this report or supplernental report is rue accurate and that my signatura shall hava the same legal affecl as if made under oath; that | amn an officer or direclor
ol the corporation or the receiver or tustee empowered 10 execule this report as required by Chapler 807, Florida Statutes; end that my name appears in Block 11 or Block 12 if
changed, or on an sttachment with an address, with all other fike empowerad.
"
SIGNATURE: w
SIGRATYI mmmmnmwwmuﬁmoumsm Date Daysime Phone #




B (S /p5590¢




