2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 27,2002 8:00 am

ORCu=DN N

17 Enty Name Secretary of State ,
CORPOMIX, INC. 05-27-2002 90466 010 ***150.00
Principal Place of Business Mailing Address
1800 W. 49TH STREET 1800 W. 49TH STREET
STE 30 STE 301
2. Principal Place of Business 3. Mailing Address
2480 W, LO+v4 s lrer
Suite, Apt. 4, etc! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_—n—-—.——:_ e Rrereiiy e R Y~ o e o e e T = et = --.—_-a—a_-q e
City & State City & State 4, FEI Number q Applied For
Hisvenw ¢ L (06—1.&55 52 Not Applicable
Zip ! Country Zip Country ” ) $8.75 Additiona
3 f "
330 L \.) bA’ 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIOS' ELSA Street Address {P.Q. Box Number is Not Acceptable)
1800 W. 49TH STREET
STE 301
HIALEAH FL 33012- City FL | ZpCode
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
Signature, typsd or printad nama of regisiered agent and 1itle if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
1.9 Thi_g_?o.rpglavtpn_iqe\igiblehto satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing ~ $5:00 M3y 50 | -
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Add.ed to Feas
{See criteria on back) [ Make Check Payable to Department of State '
1t OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TTLE PSD O Delete e -1P&5D Ctfange [ Addition 5
NAME VIRGILIO, ICENTE NAME VikGitio, VICenTE g
STREET ADDRESS | 1800 W. 49TH STREET SUITE 301 smeTaooRess | LROO WO, 4%ww o, % 20\ §
om-st-2¢ | HIALEAH FL 33012 amszr . [ WA Leas , F L 220120 g
TITLE vTD [ pelete TITLE [ Change [ Acdition | 3
KAME VIRGILIO, CAROLINA NAME
STREET ADDRESS | 1800 W. 49TH STREET SUITE 301 STREET ADDRESS
cv-s-2P  'HIALEAH FL 33012 CITY-ST-2P
TITLE O Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- 8T-ZIP
TITLE [ Delete TITLE [ Crange [ Addition
NAME - o e L e - L7 S S S
" 'STREET ADDRESS | ~ STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP
T O Delete e Clchange  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS ' : - .
ciry-sr-20 CITY-ST-2IP ’ Tt '
MLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP N\ CITY-ST-ZIP
13. | hereby certify that the informajfon shipptied with fhis filing does not qualify for the exemption stated in Secticn 118.07(3)(f), Florida Statutes. | further cerlify that the information
 indicated on-this report or supgemental rgport isfirue and accurate znd that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
< =0of the-corperation or the receifar or tjustde em: ered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it .
changed, or on an attachmenfwith ith ali other Iikle emppwered .
T
SIGNATURE: ¥ AL 1E.. r‘lZén[l‘O 04/1/02  (205) 591271
SEENATURE AWTYPT} Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #



