FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 05 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

VIXUM CORPORATION

¥
{

P96000020515 (8)

A

Principal Place of Business

300 NORTHWEST 42ND AVENUE. SUITE 101
MIAMI FL 33126

Mailing Address

300 NORTHWEST 42HD AVENUE. SUITE 104
MIAMI FL 33126

4

DO NOT WRITE IN THIS SPACE

9. Date Incorporated or Qualifisd
03/06/1996
2. Principal Piage of Busingss 2s. Mailing Address 4. FEl Number Applied For
Mi’ W T4 e |3 Xl 65-0646777 Not Appicanie
Suite. Apt. #, etc, Suite, Apl. #, elc.
v Pl #. gl vie. A 6. Certificate of Status Desired | $8.75 additional
EI ;I Fee Requlred
City & State F City & State ﬂ 8. Elsction Campaign Financiny $5.00
. [} k ) . paig Y] R May Be
23] ﬁ (MM J L 28] / 4‘”/ s Trust Fund Contribution Added to Foes

B3 Y

AT

L B8310p 1w USA

8. This corporation owes or has paid the current year intangible

Parsonal Property Tax due Juna 30. Yes [ No
9, Name and Address of Current Reglstered Agont 10. Name and Address of New Reglistered Agent
AMERILAWYER CHARTERED 81| Name '

343 ALMERIA AVENUE 82| Streat Address (P.O. Box Number is Not Acceptable) i :
CORAL GABLES FL 33134 Lo
a3

B4( City FL 85| Zip Code

11, Pursuant to the provisions of Sactions 507 0502 and 607.1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida Such change was authorized by the corporalion's beard of directors. | hereby accept the appointment as registered

s/ 4/ 4

agont. 1 am familiar with, 2@{ lhe obligations of, Seclion 807 0505, Florida Statutes.

Block 12 or Block 13 if changed, or on an

QINMNATIIDE:

SIGNATURE
Sigraturo. typed o arme of regstared agoent and tike 1 applicable (NOTE: Registerad Agent signature required when reinstating) "DATE p

12, QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Time PSTD T veLETE 11 TTE PeD (A Thange [T Addition |
e VILA, ERNESTO A 2t ViLa Genesto 5
sreeraconess | 300 NORTHWEST 42ND AVENUE, SUITE 101 vssmeeraoiess | S0 Bl v P AVE 3
CITY-ST- 2P MIAMI FL 33128 on-size | MM, AL DBk 8
TITLE ] DELETE Z1TLE N [ change [T Addition |©
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CITY-St-2IP 2.4 GITY.ST-2iP
TLE [ DELETE 31TI1E [Tchange [ Aadition

© NAME 32 NAME
STHEET ADDRESS 3.3 STAEET ADDRESS
CITY-ST- 2P 34.CTY-ST-2IP
TILE ] DELETE L1T0LE L] change  TJ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-S1-2IP 4.4 CI1Y-87-21P
TITLE | T 51TILE L] change ] Aadition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CTY-5T-2IP
TILE [J beLete 6.1TMLE L] Changs  [_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-S1-2IP 8.4 CITY-ST-2IP
14, ! hereby certlfglihal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Stetutes. | further certify thal‘the information

indicated on this annual ropor! or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under path; that | am an

officer or diractor of the corporation of the receiver or frusles empowered to execute this repart as required by Chapter 607, Florida Siatutes; and that my name appsars in

zyﬂ with an aodress.
/_"'_,__.——d

>/08/3)



