FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am
DOCUMENT # P00000113407 Secretary of State

1. Entity Name 01-29-2003 90141 047 ***150.00
FLUX TRANSPORTATION, INC.

Principal Place of Business Mailing Address
301 174TH ST, UNIT 320 301 174TH ST. UNIT 320
SUNNY ISLES BEACH FL 33160 SUNNY ISLES BEACH FL 33160

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

65—1066175 Not Applicable
Zp ) Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

v

DEMIROV, VICTOR Sreet Address (P.O. Box Number is Not Acoeptable)
-301-174TH-ST:-UNIT 320 e : e T - - S

SUNNY ISLES BEACH FL 33160

City FL Zip Code

8. The above named aentity submils 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 abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titls it applicable {NOTE: Registerad Agent signature required whan reinstating) DATE
ﬂFiLE Nowlit FEE‘:; $150.00 o 9. Eiection Campaign Financing $5.00 May Be
After M?y 1, 2003 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change [ Additicn
HAME DEMIROV, VICTOR NAME
sTreeT aporess | 301 174TH ST, UNIT 320 STREET ADDRESS
orv-st-2r | SUNNY ISLES BEACH FL 33160 GITY-5T-2IP
TITLE D [ Delete TITLE [ change [ Addition
HAME DEMIROVA, LIUDMILA NAME
sTReeT ADDRESS | 301 174TH ST, UNIT 320 STHEET ADDRESS
orv-sz¢ | SUNNY ISLES BEACH FL 33160 ormy-51-2p
me v 5 Delete TIILE [JChange [ Addition
NAME OGEN, ADALBERTAS NAME
STREET ADDRESS | 41656 NW 6 ST. STREET ADDAESS
crv-sr-2¢ | DEERFIELD BEACH FL 33442 oTy-ST-2P
TITLE M B selate TITLE [ change [ Addition
HAME OGEN, ROZITA e _NAME e : — -
StReeT Acoress | 4165 NW 6 ST, - . . T STAEET ADDRESS
crv-st-z¢ | DEERFIELD BEACH FL 33442 CITY-ST-2P
TITLE O Delete TITLE (1 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (1 cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZiP

12. ! hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report 1S 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 lrustee empowesadito execme this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addiges i

SIG NATU R E: SI.PEDNE/I:)..;;IME[J’;E EI——G‘IQ Eg;llizn oR Dlic‘ron z $ EHts #W //W/p; g{yph?fyﬂg‘ig

CHGTLO

W

CR2E034 (10/02)



