FILED

Apr 21, 2003 8:00 am
FOR PROFIT CORPORATION ‘ ecretary of State

UNIFORM BUSINESS REPORT (UBR) s 032 2ot o

DOCUMENT # £/ 000 10/777

1. Enlity Name

VXINC

A

. : S | . 30098019
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3, Mailing Address
4158 SAPPHIRE TER 4158 SAPPHIRE TER .
r Suite, Apt. #. ele. Suite, Apt. #, elc. DO NOT WRITE [N THIS SPACE
City & State City & Gtate 4, FEINumber Applied for
WESTON, FL WESTON. FL 90-0002942 ot Apglicanic.
Zin Country i Zip _ | Cowntey L e D = 8875 ragiional = |-
83331 T FUSAT—T R33N UsA T T | o Sen s Desitod———E S E Ul e -

7. Name and Address of Current Registered Agent
Neme ENRIQUE J. FERNANDEZ

Do NOT WRBTE ' Street Address (F.O. Box Number is Mot Acceptable)
IN THIS SPACE 4158 SAPPHIRE TER

City WESTON FL Zm (‘ode

"

B. The above named entity,
she obligatongot regis)

ISIGNATURE

J

hite this <1Mmcm for the purpes@ of cnangmo its registered office or registered agent, or both, intho Siate of Fiorida. 1 am fdmlhru‘r ..nh. and accopt

Pwarding} DATE

[ novpry lyp(riér pristed Aame of regpeinned agers :‘\r,rJ' e Il sppiicable.

gt md AGREL LI nalure regdr s wWhen

gL Janvary 1- May 1. Fee is $150.00 ﬂ o o ]
- -~ . After May 1, Fee is $550.00 8. Eleciion Campaign Financing $5.00 may Be
- . - Amended UBRis $61.25 Trust Fund Contribution, 3 Added to Fees
Make Check Payable to Florida Department.of State
10, OFFICERS AND DLHECTOHS )
T Director Tmf g
1 ohas N " &1
nave Enrique J. Fernandez i =
) P “ :S - RA ey
SHE DRSS | 4158 Sapphire Ter.Weston, FI 33331 STRLE ADORESS. 4]
Gy 81 4IF CY-5-dip I 1
N . . - =]
THIE g ' I
(A1 %% LER N
’ 14
HAME NAME &}
STREET ADDRESS STAEET ADBRESS
GITY-81- 7R T Y-SR
L T i - D 11T I i e T S
NAME CNaME
STRITT AL DRF\).. LSTREET ALDRESS T
o ~ DO NOT WRITE
i IN THIS SPACE
Haztt NAKE - H
SIRFET ATRESS STREET ATDRESS *
Y- S1-Tip CITY-§T-78P
T— ey
TiLE 1mE
HANE HAME
SIREET ADDARSS STRELY ADDRESS o
CRY-31-7P Gary-57-zp ' o .
THUE - c e §OTHE . . . N
NAME d | HANE . — . . . - '
STREET ADDRESS STRLET ADDAESS
CAY-§T- 2P n CHY-STEP '
12. 1 hareby centify that th information gfpplfed with tnis filing does not qualify for the exermnption stated in Section 118.07(3)(). Flanda Statutes. | further certify that the information
indicated on this reporl or supplemfritflfeport is true and accurate and that my signatura shall have the sams legal effect as If made under oaih: that | am an officer or direcior
of he carporation or the reseive lee empowered Lo exegute this report as reqguired by Chapler 607, Florida Slatutes: and hat my nama appears In Blogk 10 01 on an
aliachment with an adedress, witlfg Ser e BIMPBOWEr 6

SIGNATURE: _¥

04/18/2003

SIGNATURE AND TYPED OR PRINTED NAMfF SIGNING OFFicER OR DIRECTOR Dz - Daviime Prenne 8

7



