2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

P?CNUMENT # P0O0000100127

JOJIX TECHNOLOGIES, INC.

ecretary of State

04-28-2003 90963 029 ***150.00

Principal Place of Business Mailing Address

3400 NE 192 STREET. #2007

MIAMI FL 33180 MIAM! FL 33180

3400 NE 192 STREET. #2007

2. Principal Place of Business 3. Mailing Address

NG A

Suite, Apt. #, elc. Suite, Apt. #, elc.

{0 CHECK HERE IF MAKING CHANGES

City & State - City & State - 7 - 4. FEI Number Applied For
65—1049947 Not Applicable
2 Countr Zi Countr . . it
P uniry P b 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARAMVIR
SINGH, P Street Address {P.O. Box Number is Not Acceplable)
16074 NE 21 AVE
MIAMI FL 33162

City

Zip Code

FL

8. The above named entity submits this staterent 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, typed of printed name ol registered agent and tille if applicable.

(MOTE: Registered Agant signature required when rainstating}

DATE

FILE NOW!! FEE IS §15000 | - *
After May 1, 2003 Fee will be $550.00
Make Clieck Payable to Florida Department of State

*| - 9: Election Campaign Financing -
Trust Func Centribution.

$5.00 May Be

Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE - D [ pelete TITLE [Qchange (] Addition
nme | SINGH, PARAMVIR RAME
street aooress | 16074 NE 21 AVE. STREET ADDRESS
CITY-ST-7IP MIAMI FL 33162 CITY-ST-2IP
mME X, [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-giF CITY-ST-7IP
TIRE O pelete MLE [J Change  [T] Addition
NAME RAME
" STREET ATRESS | — m STREET ADDRESS
CITY-ST-2P T e L omy-srze
TILE [ Delete ME s O Change [ Addition
NAME NAME ==
STREET ADORESS STREET ADDRESS —
CITY-ST-2IP CITY-§T-219
TITLE O oelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CTY-5T-2P GTY-ST-2IP
TILE O Delete TTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify 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 true 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 receiver or trustee empowergd to execite this ¢

changed, or on an attachment with an addreag, with

SIGNATURE:

rt as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘«\M\O'\, 204 4149 Ty

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayfime Phane #

AV OLIOLE0

CR2ED34 (10/02)



