2003 FOR

UNIFORM BUSINESS REPORT (UBR)

PROFIT CORPORATION

DOCUMENT #

1. Entity Name

CITIUX CORPORATION

P98000102997

Principal Place of Business

Mailing Address

5125 NW 112 CT 4052 SW 154 CT
MIAMI FL 33178 MIAMI FL 33185-5442
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Mar 03, 2003 8:00 am
Secretary of State

(03-03-2003 90974 027 ***150.00

(uus4uv¢g

R TRITAMRRIR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650880579 Not Applicabie
Zip Country B Country 5 Certlflcate of Status Desired O $8.75 additional
- [ R . —en| - B e oo e . ,Fee Required
6. Name and Address of Curent Reglsiered Agent 7 Name and Address of New Hegistered Agent
Name

BARRETO' WALTER J Street Address {P.O. Box Number is Not Acceptable)
5125 NW 112 CT.
MIAMI FL 33178

. City FL Zip Code

8. The above named entity submits this slatement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida.  am familiar thh and accept
_ the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and title il applicable. (NOTE: Registarad Agenl signatura required when reinstating) DATE. - -

s e | =

— — -+ = FILE NOWH!I-FEE IS $150.00
After May 1, 2003 Fee wifl be $550.00
Make Check Payable to Florida Department of State

9. Elacticn Campalgn Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS l 11.

TITLE PD : O oelete TIME [J Change ] Addition
NAME BARRETO, WALTER J NAME j

STREeT ADDRESS | 5126 NW 112 CT STREET ADDRESS

CITY-ST-2P MIAMI EL 33178 CITY-ST-ZIP

TITLE VD [ elete TITLE [JChange [ Aadition
NAME LIMA, MILKO NAME

STREET ADDRESS | 4062 SW 154 CT STREET ADDRESS

crv-sT-2P | MIAMDFL.33185-5442 . . e - —-Forvsrze oo O] L. B

TIIE / [ Delete TITLE O change [ Addition
NAME / NAME

STREET ADDRESS 1 STREET ADORESS

CITY-ST-2p 1 CITY-ST-2IP . l

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZiP

TITLE / 3 Delets TITLE ) / [ Change  [_] Addition
NAME i NAME

STREET ADDRESS 4 STREET ADDRESS

CITY-ST-2IP l CiTY-ST-2IP /

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Spatutes. | further certify that the infermation
indicated on this réport or supplemental reporLig true and accurale and that my signature shall have the same legal effect as if magé under oath; that | am an officer or director
of the carporation or the receiver or trusteg.efMmpcwered 10 execyte this reporl as required by Chapter 607, Florida Statutes; and my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ess, with all other lige empower
LO (C“Ll AL O 4\/ 3 . 305-47-3630

A r»/lw
QF SIGNING OFFICER OR DIRECTOR { i Date Daytime Phone #

SIGNATURE:

LLVSLED |

A

CR2E034 {(10/02)



