2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 17, 2003 8:00 am

DOCUMENT #  P02000096782

1. Entity Name

US STOX CAPITAL MANAGEMENT, INC.

Secretary of State

03-17-2003 90134 026 ***150.00

Mailing Address
5201 BLUE LAGOON DRIVE. STE 100
MIAMI FL 33126

Principal Place of Business
5201 BLUE LAGOON DRIVE. STE 100
MIAMI FL 33126

FRIATRTEC L B

3. Mailing Address
27240 Hidden River Ct.

2. Principal Place of Business

27240 Hidden River Ct.

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

(0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Bonita Springs, FL Bonita Springs, FL O(., - 17 l\“ iy Not Applicable
:ﬂ? 134 ﬁguKtry f‘? 134 ﬁ% "y 5. Certificate of Stalus Desired O ?g'ggq 3?:;“0"3'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

REUS, ALEXANDER ESQ.
5201 BLUE LAGOON DRIVE, STE100™

—— - e e T

Street Address (P.O. Box Number is Not Acceptable}

MIAMI FL 33126

City

Zip Code

FL

8. The above named entity 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.
SIGNATURE
Signature, typed or priméd name of registered agent and iitia if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 .
9. Electien Campaign Financin
- “Atter May 1,2003 Fee will be $550.00 Trust Fund C:mr?bulion, ° fgj‘ggohg?éf °
| .Make Check Payable to Fiorida Department of State :
| 10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 1 Delete TITE n, P O Cange (] Addition | &5
NANE HAUETER, MARKUS NAME HAUETER, MARKUS.. . =3
srer aooress | 5201 BLUE LAGOON DRIVE, STE 100 STREETADIRESS {97240 NIDDEN RIVER CT. 3
ev-st-z2 | MIAMI FL 33126 OS2 [RONTTA SPRINGS, FL 34134 g
! 55 . w
TITLE [ palete TITLE O Change (] Acdition: | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-2iP i
TIMLE [ Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE — _ L __[:I_,Detele L TILE [Jchange [ Addition
NAME wame T e - - .-
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TNLE 1 petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ Delete TITLE L] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 1P 7 CITY-5T-2P

12. | hereby certify that the information supplied with thig filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execule this report as reguired by Ch
changed, or on an attachment with an address, with all other (ke empowered.

SIGNATURE: _HAUETFFRINMARKUSTR briserorIRED

does nat qualify for the exemption stated in Section 119.07(3)(1), Flor
accurate and ihat my signalure shall have the same legal effe i

res, | further certify that the information
= under oath; that | am an officer or director
that mj name appears in Block 10 or Block 11 if

%}1/0%

apter 607, Florida 3 es;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

e / 2 3 Dﬂime ghon'a [

|



