FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am

DOCUMENT #  P95000047838 Secretary of State
1. Entity Name 02-24-2003 90171 015 ***150.00
CONEXANU, INC.
Principal Place of Business Mailing Address
308 SOUTH PARKWAY-DRIVE~ 9500 SOUTH DADELAND BLVD.
# 705
S TR AE AR
2. Principal Place of Busineés 3. Mailing Address
3370 N E 190 s |
Suite, Ap%‘“ /3 Sufle. Apt # ete. 3 CHECK HERE IF MAKING CHANGES
/&Hy & Sta ﬂﬂ ;,/ City & State 4, FEI Number 65‘0587994 :;;:)'I;epi:i:z;b'e
. 33 { ng :ICOUEHK 8 Zip Country 5. Certificate of Status Desired ] ?ge'ggq'_‘:_‘fgjmo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s P _ . L e i e mmee | Name . _ . [ —— e e -
GARCIA, AMADO Street Address (P.C. Box Number is Not Acceptable)
9500 S. DADELAND BLVD.
SUITE 705
MIAMI FL 33156 ' _ Cy “FL | Zoooe

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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, lyped or printed name of ragistered agent and titls if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2003 Fee will be $550.00 Trust Fund Coentribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFF{CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD O Delete TILE . Ol change [ Addltion
NAME GRIGA, ZSUZSANNA NAME 23370 AME SO ST
STREET ADDAESS | 308=-G=RARKWAY— STREETADDRESS |y o, 7
or-sr-2e | GOEDEN-BEAGH-FE-33166— s | Juiadud s —ff 33/ 2
TILE VPSD 1 Delete TITLE [cChange [ Addition
NAME GARCIA, AMADO NAME
sTReeT ADoRess | 9500 SOUTH DADELANSD BLVD., # 705 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CITY-ST-2iP
TITLE {7 Delete TITLE [ Chenge [ Addition
NAME - c e e~ W ONAME - P e e e e m o~ o -
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
THLE [ 1 Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE [ Delete TITLE [JChange  [C1 Addition
NAME NAME
STREET ADDRESS : STREET AGDRESS
GITY-ST-2IP o / CITY-ST-2IP

3 for the exemption stated in Section 119.07(3){(i), Florida Statutes. ! further certify that the information
e arte, that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this rport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-P“T?i? OIUNRED x’/ﬁ/ﬂjf-?@)é?ﬂ G750

pNAME OF SIGNING OFFICER OR DIRECTOR e —— Cate Dayfime Phone #

¥ I ITUY -

"

CR2E034 (10/02)



