2002 UNIFORM BUSINESS REPORT (UBR) Feb 07F§%(];:2D8.00 am

DOCUMENT #  PO1000095605 Secretary of State

1. Entity Name

CONNEXION SALES & SERVICES, CORP. 02-07-2002 90001 047 ***150.00
Principal Place of Business Mailing Address

2500 NE 135 ST.. STE. 209 2500 NE 135 ST.. STE. 209

N. MIAMI BEACH FL 33181 N. MIAMI BEACH FL 33181

RO

I RReTY

ny

CR2E034 (%/01)

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65 - 1142529 Not Applicable
Zi Count Zi Countr ) i
P i P ouniry 5. Certificate of Status Desired O $B'75 A,ddmo"ﬂ'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
AC' ANDRO Street Address (P.O. Box Number is Not Acceptable)
3750 W. FLAGLER ST. . '
MIAMI FL 33134
Clity FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs. typed or printed name of registered agent and titl if applicable. {NOTE: Registered Agerit signatura requirad when reinstating) DATE
8. :This corporation is eligible to satisfy its Intangible FILE NOW![! FEE IS $150.00 ) N '
- Tax fRgTequIrement and eleCts 100080, © [T KT WAy T; 2002 FE5 WiT DB $580005 = . 10, Election Campaign Financing _ _ $5.00.May Be
g ’ Trust Fund Coniribution, O Added to Fees
_ (See criteria on back) o Make Check Payable to Department of State
— i A
1 QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' O Celete mE - Ol change [ Additien
NAME ARANIBAR, JUAN CARLOS NAME
streer anoress | 2500 NE 135 ST., STE. 209 STREET ADDRESS
CHY-87-2IP N. MIAM] BEACH FL 33181 CITY-ST-ZIP
TITLE ') O oelate TITLE Ol Change [ Addition
HAME DE ZEVALLOS, MARIA JOSEFA O NAME
staeer apoess | 2500 NE 135 ST, STE. 208 STREET ADDRESS
crv-sze | N. MIAMI BEACH FL 33181 GITY-ST-2IP
TILE 7 Delete e {7 Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-81-21P
TITLE [ Gelate l TITLE O Change [ Addition
NAME NAME
STREET ADDRESS | — - - —— «STREET ADDRESS
CITY-ST-21P CITY-ST-2IP B .
TIMLE ] Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
THLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ Vi / / / / CITY-5T-2IP

13. | heraby certify that the infognatiogf
indicated on this report or sypplg
of the corporation or the recpivg
changed, or on an attachmg

SIGNATURE: ”

qualify for the exempticn stated in Section 119.07(3)(), Floricta Statutes. | further certify that the information
gate And that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢ fifis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ZZU%IPFD L[(/ab' w0 -20- 0f37]

}2 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TEED Daytime Phone #




