FILED

2000 UNIFORM I!ll!illll%EiSilll;!*()ll1'(IJIBI!)

DOCUMENT #

1. Entity Name
-
L *

AMPLEXUS INTERNATIONAL,
r

P96000047155

1

INC.

Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90141 007 ***150.00

Principal Place of Business

Mail(ng Address
|

8051 N.W. 36th. St. Ste 601 18051 N.W. 36th. St. Ste 501
Miami, Fl. 33166 (Miami, Fl1. 33166
1 80032994
2. Principal Place of Business 3. Maiiling Addrass :
Ll
Suite, Apt. #, elc, Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 65_0ARRAGO Not Applicable
i Count 5 Count N it
Zip ountry Zip, ountry 5. Certificate of Status Desired M $8.75 Additional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — - ; —j-Name . . - - —
‘ SA,. MANUEL _ARTHUR
' Street Address (PO Box Number is Not / Acceptable)
' ———NATTONS BANK TOWER
100 S.E. 2nd St. 37th. Floor
. City . . RCo
~. ! Miami FLJ kkbI

2] purp?::se

of changing its registered office or registered agent, or both, in the State of Florida.

+

2,

DATE

'9(5’[20:»

9. This corporation is elfgible to satisfy iis Intangible
Tax filing raquirement and slacts to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Dette TTLE D 1 Change ja Addition
NAME . NAME

ALEJANDRO VAZQUEZ

sweeraochess | DALM, TIRSO ; STREET ADDRESS 0 01
CITY-5T-2IP 2 . . [ CITY-§T-218
TILE ' et . O Delete TITLE [Jchange [ Addition
NAME D ] ) NAME
STREET ADNRESS PALM, GUILLERMO . STREET ADDRESS
CITY-ST1-2IP 8051 N.W. 36th St. Ste 601 CITY-51-2IP
TILE Miami, F1. 33166 i O Delete TIMLE [ Change [ Addition
MMETTTT ITDT T T f - ~NAME - - T - T
STREET ADDRESS RUBIO , ALBERTO ' STREET ADDRESS
CITY-57-2IP 8051 N.W. 236+h St. Ste 6(};] CHY-SI-ZIP
TWIE Miami, Fl. 32166 " O oeee TITLE (Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2Ip
TITLE O Delete [ Tinie [T Change [ Addition
NAME . NAME
STREET ADDRESS i STREET ADDRESS
CiTY-ST- 2P ‘ CITY-§T-21p
MLE [ Detete TITLE {J Change [ Addition
NAME i NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2IP ‘ CITY-ST-2

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is irue and acc
of the corporation or the receiver or trustee empowered [0 e
changed, or on an attachment with an address, with all

SIGNATURE:

ata and that my signature shall hava the same legal effect as if made under oath, that | am an officer or director
ert’As required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3/8/2000

305-639-9980

Date

Dayume Phone #

CRIFENA (G



