2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000101799

1. Entity Name

Jan 22,2002 8:00 am
Secretary of State

VX INC. 01-22-2002 90107 045 ***150.00
Principal Place of Business Maliing Address

802 CYPRESS GROVE LANE #110 802 CYPRESS GROVE LANE #110

POMPANO BEACH FL 32069 POMPANO BEACH FL 3306

AR ARG

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in
indicated on this report or supplemental report is true and accurate and that my signature shall hav
of the corporation gr the receiver or trustee empowered to execute this report as required by Chap
changed, or on an attachment with an_gddrpss, with atl other like empowered.

SIGNATURE: __ <=

loridg Stat

ame legal effegt as if made under oath; that | am an officer or director
i . and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTEL'NAME OF SIGNING OFFICER OR DIRECTOR / Data

Daytime Phone #

// /o S e/ GM

o

2. Principal Place of Business 3. Mailing Address
TSuite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number \AAppiied For
Net Applicable
i Zi Count iti
Zlp Country P ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OAKLEY’ CLEDITH E I Street Address (P.Q. Box Number is Not Acceptable}
C/0 CsCs
4573 DOLPHIN DR
LAKE WORTH FL 33463 City FL | ZeCode
Jr 4 Tartt "
8. The abecve named entity, s this stétem ni for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / JAN 11 208
- Signature, typed tfpn name of registeragffigent and 4itfe if applicatle. (NOTE: Registerad Agent signature required when reinstaling) DATE =
. o V. . I
9. Ih]S corporation is eligible to satisfy its Intangible .., FILE NOWIYl FEE IS. §15000 . __ 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 P,
o Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11, /OFFFC?HQ AND DIRECTORS I 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D - 1 Delsts TITLE i //in AThange [ Addition | &
N . -, s _’_ C N =
Nave FERNANDEZ, ENRIGUE'J e CorricT SP s
sTReeT abokess |802 CYPRESS VE #110 smeeraooress | 1S L g o EA ﬂ 1 QUE §
cov-st-zF  |[POMPANQ BEACH FL. 33069 cv-st-ze | - o
TITLE [ Delete TILE - {JChange  [] Addition cc_c)
NAME . NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-21P . L CITY-5T-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CCTYLSTRIp T e e e - =N CTY - §T- AP e} e e e . -
TITLE [T Delete TITLE [ Change [ Addtion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-71P
F
tion 118.07(3)(1), Florida Statutes. | further certify that the information e



