2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000090143 Apr 11,2000 8:00 am

1. Entity Name

AURIX CORPORATION ecretary of State

04-11-2000 90061 044 ***150.00

Principal Place of Business

MIAM! FLORIDA
1200 W AVE #4924

MIAMI BEACH FL 33139

- e o oy og

CR2E034 (9/99)

D50 OCEAN DEIVE
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 UB Applied For
Yl 2uld 85.4—6 H - 72178 Not Applicable
Zp ~ |- Country - Zip ?:Z - Countryaﬁrgf - 5. Certificate of Status Desired— == g‘g.;’esqlﬂ?:éﬁona!
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SESIA, CARLOS ANDRES DI4Z, Nokd (H4RGEIA
1 Stre.eéAddress (P.O. Box Number is NotS%pt ble)
150-20 16TH RD 50 OCE 9N
WHITE STONE FL 11357-3118
City 2Zip
Q\// MIAM R 4 FL | °3%,29
8. The above named entity submits | i ment for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida.
SIGNATURE L Hor4 D4z 4 974@5:)
Signature, typed or\p‘hw&dé/wﬁ agent and title if apphcable. {NOTE: Registared Agent signalute requirad when reinstating) I;ATE /
] S . m
9. This corporation Is eligibie o Mmtangrble FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee wilt be $550.00 et
o ’ Trust Fund Contribution. [J  Added 1o Fees
{See criteria cn back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TLE P B felere TITLE [ Change [ Addition
NAME SESIA, CARLOS ANDRES NAME
STREET ADDRESS | 1000 WEST AVENUE #1423 STREET ADORESS
CITY-ST-2IP MIAM! BEACH FL 33139 CITY-ST-2P = P
e VPS O pette T FRzsibent Pl Thange [ Additon
HAME DIAZ, NORA MARCELA NAME Dbz HofA T -
STREET ADDRESS ~me Q=WEC TSNS 23 STREET ADDRESS | | 200 /B AVE Hq24
orv-s72¢ | MIAMI BEACH FL 33139 oiT-ST-2P Mare PEACKH L 33139
me T ’ O Belete T e O change [ Adaition
NAME NAME
STREET ADDRESS STREEYT ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete TITLE (1 Change [ Additicn
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CHY-ST-ZIF CITY-S1- 2P
TIMLE ] Defete TITLE [ Change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [ petete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . /} CITY-5T-2IP
13. | hereby certify that the information sup .!R d i this filing does not qualify for the exemption stated in Section 119.07%3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplementaf repo, rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver g stomwheppwered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears j Block 11 & Block 121l
changed, or on an attachment y adgress, Winail other like empowered. 30 b
SIGNATURE: GIEA A AR it 3/“"/2:9:70 &13-040]
3 ANDTUYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darte 7 /%Tﬁz?' d?/ é =

1))



