- 2000 UNIFORM BUSINESS REPORT {(UBR)
DOCUMENT # P97000099986 FILED

1. Enity Name / May 12, 2000 8:00 am

COVALUX,” INC: / Secretary of State

05-12-2000 90084 048 ***150.00

Principal Place of Business Mailing Address
3633 SW 30/ Avenue
Ft. Lauderdale, FL 33004

B0031353

2. Principal Place of Business 3.1 Mailing Address

8765 NW 100 Street. 8765 NW 100 Street .

Suite, Apt. #, etc. Suite, Apt. #, etc. ‘DO NOT WRITE IN THIS SPACE

City & State - City & State -4 FEI Numger [ Applied For -
Miami, FL Miami, FL £5-0822601 [Nat Applicable

Zip Country Zip . Country " . $8 75 Additional

. f A0 A
33178 USA 33178 USA 5. Certificate of Status Desired 0 Fee Roquired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

- Strest-Address (P.O-Box-MNumbaris Mot Acseptable) — . o — .

CELESTINO PENA

1000 Brickell Avenue, Ste. 480

Miami, FL 33131 ' Gy ' FL [ 2000

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 Fiorida.

SIGNATURE

Signatura, typed o printed name of registered agent and title 1f applicabdle, {MOTE: Registerad Agenl signature required when reinstating) DATE

9, This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5 00 May Be

Tax ﬁling r?quirement and elects to do so. Trust Fund Contribution. O Added to Fees
{See criteria on back) | _ ! i
1. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P~ . - - [ Delete TILE 1 Change ] Addition
HAME R e eyl NAME
STREET ADDRESS Antonio Almerich SHESTADDRESS | B765 NW 100 St.
CITY-ST- 7P CITY-81-21P Miami, FL 33178
THLE T [ Dajste TITLE X1 Change [ Addition
NAME NAME
saeeT soveess | J @CObO Moreno ‘ SEETAORESS | 8765 NW 100 St
CITY-ST-2iP : : GITY-ST-7P Miami, FL. 33178
TITLE [ [ petete TITLE X Change  [] Addition
NAME .F 2 2 2= NAME
> _____|Francisco_Albinan
STREET AZDRESS olnana_ ——fsmeraookess  — 8T 65— NW— 10081 — -
CITY-ST-2IP CITY-sT-2P Miami, FL 33178
TITLE [ Derete TITLE [ Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S5T-4iP GITY-ST-ZIP
TIMLE 1 Delete TITLE [ chenge [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
QITY-ST-21P Chy-s1-28
TITE" [ Detete TIMLE ) - [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicatéd on this report or suppiemental report 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 of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with ary adgeass, with all otber like empowered.

SIGNATURE: AT Tomio  AMSTL.CA Qj ‘L‘B;/ oo oS- SBYTUTD

CR2E034 (9/99)



