' . FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 02,2002 8:00 am

DOCUMENT#  PO100005021 ecretary of State

1. Entity Nama

02-18-2002 90163 022 ***150.00
NILUX CORPORATION
Principal Mlace of Busingss Mailing Address
4160 W 16TH AVE. SUTTE 402 4160 W 16TH AVE. SUITE 42 .-
HIALEAH FL 33012 HIALEAH FL 33012

BRI GRL

8. The above named entity subimits this statament for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

2. Principail Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE| Number Applied For
: APPLIED FOR Not Applicable
Ze Country Zp Country . Certificate of Status Desked ~ []  $8-75 Addtional
Fee Raquired
- 6. Nams and Address of Current Reglistered Agent 7. Name and Addresa of New Reglstered Agant
Name
VALDES, JUAN E Streat Address (P.0. Box Number is Not Ascoplable)
4160 W 16TH AVE, SUITE 402
HIALEAH FL 33012
City FL I Zip Code

SIGNATURE
Sigrature, typed o printed nama of regisiersd agent and tde d applicable. (NOTE: Ragisiered Agenl signatisre required when reinsiating) DATE
9, This corporalion is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 . .
Tax filng requiremient and elacts 1o do so, After May 1, 2002 Feo will be $550.00 10- E:ﬁii:iag:;ﬁ:ﬂ:: neng ] Edsd.aodqoh;:y;sae
{See criteria on back) a Make Check Payabla to Dapartment of State

11, OFFICERS AND DIRECTORS , 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 —
. TILE PSTD [ peiete TINE Ochange [ Additen | S

NAME VALDES, JUAN E HAME 3
. STREET Aboress | 4160 W 16TH AVE, SUITE 402 STREET ADDRESS §
» CITY-ST-21P HIALEAH FL 33012 CITY-$1-2P ﬁ

TME vSID O beteta LE Flchange (O Addiion | O

NAME RODRIGUEZ, LUIS NAME

STREET MI0RESS [ 4460 W 16TH AVE, SUITE 402 STRFET ADDRESS

CITY-55-2P HIALEAH FL 23012 ’ CITY- ST- 2P

TITLE ' 1 vefete me [JChange [ Aadition

NAME NAME '

N NSNS S U T e oo e = - .

CmY-S1-7F GHY-ST-2IP

e O Deiet TmE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITy-ST-2IP ciy-SI-Zie

1113 O Dalete ILE [JChanga [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21 CITY-37- 2P

e [ petete TITE [ change {7 Addition

"NAME NAME

STRCET ADDRESS. STREET ADDRESS

CITY-S¥-20 CiTY-37-2P

13, | hareby certify that the informaltion supplied with this filing does not quality for the exemption stated in Section 119.07§3Xi). Florida Statutes. | further certify that Lhe information
indicated on this repon or supplemental report 18 true and accurate and that my signature shall have the same legal effect as if made unger oath; that { am an officer or director
of the corporation or tha receiver or rusiee empowerad 1o exec is report as requirad by Chapler B07, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachmeni with an addres all empowered.
SIGNATURE: . SSTGE [P0l 3T 277 5P

GIGNATURE AND T\’?Hﬂ'mmzn HAME OF SIGNING OFFICER DR DIRECTOR

e




