2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000076323

1. Entity Name

EMPEXIS CORPORATION

Jan 25, 2000 8:00 am
Secretary of State

Principal Place of Business

3350 NW, BOCA RATON BLVD.
SUITE A€
BOGA RATON FL 33430

Mailing Address

3350 NW. BOCA RATON BLVD,
SUITE A6
BOCA RATON FL 33439-8636

‘ 01-25-2000 90070 004 ***150.00

2. Principal Place of Business 3. Mailing Address

VAR

Suite, Apt. #, efc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
_ o P 650866212 .
C ZipT ‘Count, Zi Countr ) iti
P Ly P 4 5. Certificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
KUBIT, DONALD E .
Street Address (P.C. Box Number is Not Acceptable)
100 S.E. 2ND STREET, 17TH FLOOR '
MIAMI FL 33131
City FL Zip Code )
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 Florida.
SIGNATURE
Signature, typed ar printed nama of registered agant and title if applicable. (NOTE: Registerad Agent signatura reguired when rainstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . I .
B Fi
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 10 'Erljg l‘c:)zn%aén;a;lr?bnuﬁr:ncmg ijséa%qor‘gzige
(See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTCRS | 5N ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tme P ] Delete e [JcChange [ Additio
NAME MARIN, CARLOS NAME
STREET ADDRESS | 1662 SW 19 AVE STREET ADDRESS
CITY -S3- 24P BOCA RATON FL 33486 CITY-ST1-117
TILE O petete TITLE [J Change [T Additio
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-21P - -— - CITY-51-2iF T -
TITLE ] Delete THLE [J Change  [] Additicr
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-21P
TITLE O Detete TITLE [ Change [ Additios
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE (] Change [ Additior
NAME NAME
STREET ADBRESS ! STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
MLE O Delete TITLE (J Change [ Additior
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP m CITY-ST-7IP

13. | hereby certify that the informationisupplied

ith this filing daes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. t further certify that the information

Indicated on this report or supplemegtal repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receives-ag "Ei: &
changed, or on an attachmea

SIGNATURE:

r like empg

to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

X /-/7-00

Data Dayume Phone #




