FILED

" 2003 FOR PROFIT CORPORATION ~ May 01,2003 8:00 am

UNIFORM BUSINESS REPORT (uan) +  Secretary of State
DOCUMENT # P02000014280 : 04-14-2003 90377 038 ***150.00

1. Entity Name

VOX CONSULTING GROUP, INC.
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Principal Place of Businass Maziling. Address
4961 SW 75 AVE. 4961 SW 75 AVE
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8. The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
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12. { heraby certily thaj the information supplied with this filin does nol qualify for the exemption stated in Section 119.0 eéfs}(l) Fiorida Statuntes. | further certify that the information
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