2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT #  P98000090143 o ecretary of State

1. Entity Name 04-14-2003 90221 004 ***150.00

AURIX CORPORATION
Principal Place of Business Mailing Address
2851 NE 183RD STREET 26851 NE 183RD STREET
SUITE 1609 E SUITE 1809 E
AVENTURA FL 33160 AVENTURA FL 33160
Us us I ’ ll HIH l
2. Principal Place of Busingss 3. Mailing Address
245  |=' SweeT- |
Suite, Apt. #, etc. Suite, Apt. #, etc.
CHECK HERE IF MAKING CHANGES
A 33 H
City & State City & State 4. FEl Number Applied For
1AM  FloalDN 650872178 Not Applicable
Zip . - Lounty— e} TP m s - e e COUNITY = ™8 "Cartificate of Status Das'r —-- $8.75 Additional
223 ) USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name . —
o NoRa M. DIAT
DIAZ, NORA M " Strgst Address, (P.O. Box NumbeQ&Not Acceptabiig‘:
350 OCEAN DR 2551 N Iom e ot AT
MIAMI BEACH FL 33139
Cit Z de
WEnTURA FL | 25%%0.

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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printad name of ragisiered agent and tide if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!T FEE IS $150.00 - ) i 9. Election Campaign Financing $5_00 May Be
. After May 1, 2003 Fee will be $550.00 T Trust Fund Contribution. Od Added to Fees
Make Check Payable 1o Florida Department of State
10, . CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TME P : O Delete TITLE VICE PRES\DE=NT, O Change  [¥ Aakition
NAME DIAZ, NORA MARCELA NAME MARICY A= 'I:U\%'\ Qe
STREET ADDRESS | 2851 NE 183RD STREET #1609 E STREETADDRESS |25} = 1EDIES =t FOTE
crv-st-ze | AVENTURA FL 32160 ov-s-2P | AVENTUORA =i 230,
TITLE ' O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P S _ — .M ov-sT-ZR . e e aeemae
TITLE : 1 Delete TITLE [ Change [ Additicn
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TME [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-7IP
TITLE 3 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ey-ST- 2 Q ) j crv-srae

12. 1 hereby cerlify that the informatior; ith 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 supplemeni3iegbrt 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 corporation or the receiver of ffusie'empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment witly'an a

ss, withjall other like empowered.
SIGNATUR S (i; ANURAE REQUIRED fé/éb 20547 7-T1EA

smm{runsin_qg;vfsn u}P’nlNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

WD LOY

nv

CR2EQ34 (10/02)



