2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000052812

1. Entity Name

TELOX CORPORATION

Principal Place of Business Mailing Address

4901 NW 17TH WAY 4901 NW 17TH WAY
SUITE 501 SUITE 501
FORT LAUDERDALE FL 3308 FORT LAUDERDALE FL 33309

3. Mailing Address

ol MW 17

Suite, Apt. #, etc.

0%

2. Principal Place of Busi

7+ WAy

Suits, Apt. #, etc.

S03

ey

%

FILED
Apr 02,2001 8:00 am
ecretary of State

04-02-2001 90066 044 ***150.00

sy Lg

AU AVE WO

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEINumber  §5-0718852 Applied For
{Oﬁ'r LA‘ UD (.AU b Not Applicable
zp Country Zp Country - . $8.75 additional
| _%‘_‘5330 q_.. . S R 335 Oq o ) 5. Certificate of Status Desired [ Foe Roquired” - .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ, ALBERTOQ
Street Addr P.O. Number is Not Acceptab)
4901 NW 17 WAY STE 5ﬂj tree ass Box ri cceptable)
FORT LAUDERDALE FL 33309
City FL Zip Code
8. The above named entity submits ing its registered office or registered agent, or both, in the State of Floridia.
SIGNATURE 7
Signature, typed or prinled‘ﬂ'a'ﬂ;af r'egismred ag&ﬁ and litlw {NOTE: Registered Agent signature raquired when reinstating}) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fess
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS [ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11,
e ] O Delete ML AMNA S\AIUCHQ» [ Change haditon | &
NAME SANCHEZ, ALBERTO NAME u q Ol ) __#: =3 g
srreeT aoness | 4801 NW 17TH WAY STREET ADDRESS Aw 1) WA A < 3
orv-si-z¢ | FORT LAUDERDALE FL 33309 arsie | Tl T LAUDERDaLE FL 23307 g
TITLE O Delate TILE CcChange [0 Addilionw 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
“me - T T Oloelee ™~ 1ie™ "~ T e - [ Change = [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE ] Detete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-8T-ZIP
THLE O Delste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TME (] Delete TILE [JCrangs  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-S1-2IP

R

that

his genoras requk

13. | hereby cerify that the information supplied
indicated on this report or supplemental repol
of the corparation or the recelver or trusis o
changed, or on an attachment with arddg

X!

SIGNATURE:

hie exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
siygature shall have the same legal effect as if made under oath; that | am an officer or director
ed by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if

Alecrid SAWCHed [&4) 251-221s

SIGNATURB-AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR
e

Dara Daytima Phone #




