2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) . Apr 25,2003 8:00 am

DOCUMENT #  P93000019751 ecretary of State
1. Entity Name 04-25-2003 90149 007 ***150.00
CONNEX MIAMI INC.
Principal Place of Business Maiting Address
100 LINCOLN ROAD 1313 EL RADO ST
SUITE 934 CORAL GABLES FL 33134
S EARRELARRG MO0 TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0445426 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent ; T Name and Address of New Reg!stered Agent
Name e T )
PUEHR]NGER’ JOSEF Street Address (P.O. Box Number is Not Acceptable)
1313 EL RADO ST
MIAMI FL 33134
? City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, lyped or printad name of registared agent and title it applicable. (NOTE: Registered Agenit signatura required when reinstating} DATE
. FILE NOWII! FEE ]S $150.00 ' N .
MO e . - —_— . - . 8. Election C F
| Atter May 1,2009 e will b $35000 Cecter Coppaonianono - 85,00 ey oe
Make Check_Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [ Change [ Addition
NAME PUEHRINGER JOSEF NAME
staeer apDaess | 100 LINCOLN RD., 934 STREET ADCRESS
CITy-ST-2P MIAMI BEACH FL 33139 CIvY-ST-2P
TITLE T elete TITLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ ] Delets TILE [ Change El Addition
NAME o e NAME o h e e - - T -
"STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 petete TITLE [Jchange  [] Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP GITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
mE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - ' CITY-ST-2IP

12. | hereby certify that the information supplied ith this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repgft is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg#mpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgfesgswih all oth#r like empowerad.

2COUIRED Y- w03

SIGNATURE: SIGAA

=
s
SIGNATURE Ayb'rvpdb QR PRINTERNAKME OF SIGNING OFFICER OR DIRECTOR Dals Daytira Phane #

§

B
<

CR2E034 (10/02)



