FILED
UNIFORM BUSINESS REPORT (UBR)

2003 FOR PROFIT CORPORATION Sgp 11,2003 8:00 am
€

DOCUMENT #  P98000078751 cretary of State
1. Entity Name 09-11-2003 90085 011 ***550.00
SIXPLEX, INC.
Principai Place of Business Mailing Address
471 SW 8TH STREET 471 SW BTH STREET
MIAMI FL 33130 MIAMI FL 33130

Sute, Apt. #, etc. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0865440 Not Applicable
e Country Zip Couniry 5. Certificale of Status Desired O $8.75 ﬁl\ddr'tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

| Name -
e i A U . E - - Y aem L e o _m

FERNANDEZ, JOSE. ~ ~ ~
471 SW 8TH STREET

Street Address (P.C. Box Number is Not Acceptable)

MIAMI FL 33130
" W City Zip Code
nl FL
8. The above n2med epfitf sbmits this statemen e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of refgisferet agent.

SIGNATURE W W Q"j "03

Signa)u(e‘ %ad or printed name of registerad agant and 1itle if applicable, WOTE: Registered Agent signature requirad whaen reinstating) DATE
FILE XOW!I! FEE IS $550.00 . o
- : 9. Election Campaign Financin.
After September 10, ZQPQ‘Fee will be $750.00 TrEstlFund Coﬂtr?bution. " O ftii':z!QOhli?;Se
Make Check Payable to Fiorida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DPS 7 Delete me [ Change [ Addition
NAME FERNANDEZ, JOSE NAME
streeT Anoaess | 471 SW 8TH STREET STREET ADDRESS
CTY-ST-2P MIAMI FL 33130 CHTY-ST-2IP
TITLE [ Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE ] Detete TILE [JChange [ Addition |~
NAME ~TTTf TR T e e TATSRECS Lt apee— e e MAME-- <., | _  __ — e )
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IF CITY-ST-7IP
TILE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE [ Delete TITLE (JChange  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TIMLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information 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 supplemgntal report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver ¢ffirustee empowered to ¢ lte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wifffan address, with all girer like empowered.

SIGNATURE: ' GE Rt GRS G5 =073
SICHATIRE ANG TYPED OR PRINTED NAME (1F GIrN NG (EEIr e D (8 Ty e R

[ VIV

nw

GR2E034 (4/03)



