FILED
2003 FOR PROFIT CORPORATION
_UNIFORM BUS&ESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT # P0O1000016117 ecretary of State

1. Entity Nate 04-14-2003 90786 014 ***150.00
CONEX TRADE & FINANCIAL NETWORK, CORP.

Principal Place of Business Mailing Address
2100 PONCE DE LEON BLVD. 2100 PONCE DE LEON BLVD.
#1111 #1l
e e ”“”m ”l “m “l“"“l “m "“I “m lml l‘m m“ “l“ \“\ ‘m
2. Principal Place of Business 3. Mailing Address {‘
Suite, Apt. #, etc. Suite, Apl. #, elc. [] GHECK HERE IF MAKING CHANGES :
t
City & State Cily & State 4. FEI Number Applied For |
65-1088977 Not Appiicans
- - . [
4p Country Zip Country 5. Certificate of Status Desired il $8.75 Additional |
Fee Required |
-7 ° - - & Name and Address of Current Registered Agent 7. Name and Address of New Re.istered Agent \
Name g - - S =——— |
MOURA, IVONEA Street Address (P.O. Box Number is Not Acceptable}
1541 BRICKELL AVE., APT. 1401
MIAMI FL 33129
. ' ; City FL [ 2 Code

the obligations of registered agent.

|

|

|

- |

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and acceplit

SIGNATURE -
B Signature, typed or printéd name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 . o |
. 9. Election Campaign Financing $5.00 May Be
Aﬂer May 1,2003 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
Make Check Payable to Florida Depattment of State |
10, & ' OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
me PS ] Delete THLE [ Change ] Addition
NAME MOURA, VONEA ~ ~ NAE |
.STreey aooress | 1541 BRICKELL AVE,, APT. 1401 STREET ADDRESS K
orv-s-zp | MIAMI FL 33129 CITY-3T-71p !
TILE ) O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
JIMEL | L L - e ——— [ Delete.. TITLE ' A Clchange [ Acdition
. e el e | e e m e e - . .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
THLE [ Delete TITLE . ) Change  [7J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-§T-2IP
TITLE _ ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 _ CITY-St-1P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is tru accurate and that 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 trustee empgwerd o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with &n address{vith Jil gper (ke empowered.

SIGNATURE: ___ SICYMAAE VWALRNIRED '/0240(4 073

‘Yme OF SIGNING OFFICER OR DIRECTOR LI D+ta Daytime Phona #

AV PLO0EZ20

CR2E034 (10/02)



