FILED

DOCUMENT #  P97000039986 Mar 06, 2002 8:00 am
1. Enity Narme, Secretary of State .
COVALUX, INC. 03-06-2002 90043 013 ***150.00
Principal Place of Business Mailing Address
8765 NW 100TH STREET 8765 NW 100TH STREET R
MIAMI FL 33178 MIAMI FL 33178
- ) |’ ]
2. Principal Place of Business 3. Mailing Address Hll"m ”l ’INH |” ||‘” Im ||"| ||||| ||||| “”I mll ’IH” ||I|
Suite, Apt. #, etc. Sulte, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0822601 Not Applicable
P Country P Country 5. Certificate of Status Desired O $B'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e b o - o mrlie o vt N L SO S N Y = NAmME & e o mem e s e et L g e
CELESTINO PENA AND ASSOCIATES Street Address (P.C. Box Number is Not Acceptable)
1000 BRICKELL AVE STE 480
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agant and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9. Tnisorparation is eligible to satisty its intangibte FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Taxj\llqg rgqu»rement and alects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. " OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T0LE P [ elgte TILE [ Change [ Addition §_
HAME ALMERICH, ANTONIO NAME S
STREET ADDRESS (8765 NW 100 STREET STREET ADORESS &
omv-st-ze - |MIAMI FL 33178 CITY-ST-2Zip lé
TILE T 1 Delete TITLE [ change [ Addition | G
NANE JACOBO MORENO NAME
STREET ADBRESS 18765 NW 100TH STREET STREET ADDAESS
CITY-ST-21P MMMI FL 33178 CITY-ST-ZIP
| oILE - S S U i 1 [ ;¥ . S e e o [ Changee - ) Addilion e
NAME FRANCISCO ALBINANA NAME
STREET ADDRESS 8765 Nw 100]1-' STREET STAREET ADDRESS
CITY-S57-2IP MlAMl FL 33178 CITY-ST-2IP
TITLE VD [ Dakete TITLE O Change [ Addition
NAME MOLINA, ALEIDA M NAME
STREET ADDRESS 1000 BRICKELL AVENUE STREET ADDRESS
CITY-ST-2IP MlAM] FL 33131 CITY-8T-2IP .
e O Dsletz TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP / CITY-5T-ZIP

13. | hergby certify that the information supplied with 1
indicated on this report or supplemental report is §
of the corporation or the receiver or trustee emp
changed, or on an attachment with an address, JWi

SIGNATURE:

filiffy does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1o execute this.report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

205 TIIBYZTH

Date Daytime Phone #



