Ed

4, -

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

,,&_T‘ —

DOCUMENT # PO1000050210

1. Entity Name

NILUX CORPORATION

Principal Place of Business Mailing Address

4160 W 16TH AVE. SUITE 42 4160 W 16TH AVE, SUITE
HIALEAH FL 33012 HIALEAH FL 33012

Q2

2. Principal Place ol Business 3. Mailing Address

Suite, Apt. #, elc. Suite, ApL. #, etc.

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-10-2003 90770 028 ***150.00

LT

] CHECK HERE IF MAKING CHANGES
CS-j/o7o¢C
City & State City & State 4, FEl Number Appliad For
&St/ WJ:QH - Not Appiicable
Zip R T AT A, 8. Certificate of Status Dasred  LJ $8.75 Additional -
Fee Requirad
B. Name and Addreas of Current Rgglmrad Agent 7. Name and Address of New Registerad Agent
Name

VALDES, J-UA-N E —— - - Stre;rt Addless (P.O. Box Number |3 Not Acceptabla}
4160 W 18TH AVE, SUITE 402
HIALEAH FL 33012

City

2ip Code

FL

8. The above named entity submits this statement for the purpose of changing its
the obifgations of registered agent.

PRC

rogisiered office or registered agent, or both, in the State of Fiorida. | am familiar with, ang accept

"Make £heck Payable to Fidrida Department of State

SIGNATURE il
ﬁmra.mdamdnmdmiw agent and Lide  applicable. mmlmimmwnmﬂm.ﬂﬂfﬁul . ‘DATE
v vy After May-1, 2 w - Trust Fund Contribution. Added fo Fees

1

10, . . ’ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

we D _PSTD - .. . oo meeem we= = [lpetete—- f img -7 e T T T O Change  [J Addition | &
NAME ,VALDES, JUAN E . NAME ;B_’
STREET ADDRESS (4160 W 18TH,AVE, SUITE 402 STREET ADDRESS &
crv-51-0¢  [HIALEAH FL-33012 CITY-ST-21P b
e vSD . . O oete e O crarge 3 Addiion | &
HAME RODRIGUEZ, LUIS NAME

STREET ACDRESS 14160 W 18TH AVE, SUITE 402 STREET ADDRESS

~ CITY-5T-2P H]ALEAHFLm‘[z TR T e TR T e 2w et W oY ST AP i ——— N - o ——— a— -
TIRLE [ Delete TE Ol change [ Addition
NAME NAME

STREET ADDAESS ———— e —_— “STREET ADDAESS ™ [ ===~

[ITY-ST-2P CTY-5T-2P

nne O petere TME O change [ Addition
NAME NAME

STREET ADGRESS STAEET ADDRESS

ciY-§T-2P CITY-ST-2P

TTLE {Doeete - TIE ] Changs 3 Addition
HAME . . MAME. ..,

STREETADDRESS |~ - - -0 © o . L L. STREET ADBAESS

OHY-ST-2IP ' et . om-gr-ae | T

ImE Tme = e
Name_ [ NAME™ ™™

 STREEY ADDRESS:; | ¢ ; , STREET ADDRESS
CITy-57-2P - ANV ‘ crr-51-2F

does not qualify for the exemption stated in Section 1 19.0?&3}0). Floriga Statutes. | further cerlify that the information
accurate and that my signature shali have the same legal e
Sxecute thie Eport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ect as il made under oath; that | am an officer or director

' f 2 )
SIGNATURE: e ! j/“/f.”ﬁd{,f? YJZ? B0/ A S AT
SIGNATURE AND TYPED OR D NAME OF SIGNING OPFICER QR DIRECTOR Date Daytime Phone #




