2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000055051

1. Entity Name

KOQUIX, INC.

Mailing Address

3176 SW 27TH AVENUE
APT, 4
MIAMI FL 33133

Principal Place of Business

3176 SW 27TH AVENUE
APT, 4
MIAMI FL 33133

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt, #, elc.

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90111 042 ***150.00

N

AR RR N

DO NOT WRITE IN THIS SPACE

0158700

-

City & State City & State 4. FEI Number 65.09321 15 Applied For
Not Applicable
Zip Country Zip Country 5. Cortificate f Slatus. Desired . ‘__$8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name .7,
?g:cg EN?ISJT'.' A‘SES:UE Sireet Adc:l: (7ﬁOYmeerQ? CC pta@ D
MIAMI FL 33133 F ’
‘
Aty FL[*88/33

pse of changing its registered office or registered agent, or both, in the State of Florida.

0(-22-2001

(NOTE: Registarsd Agant signature raquired when reinstating)

DATE

FILE NOW!!! FEE 15 $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

”:
9. This cerporation iﬂ%ible to satifly its Intangible
Tax filing require: t and elects 10 do s0.

(See criteria on back) O

10. Efection Campaign Financing
. Trust Fund Contribution.

$5.00 May Be

Added fo Fees

11. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE Change [ Addition

HAME BIRCHENALL, JOSE NAME L.a W #- 9[

street A0oRess | 124 S.E. 1ST AVENUE STREET ADDRESS 5 , 7 (P 5 ‘-'-';2 7 ’

orv-st-2r | MIAMI FL 33133 orvsize Y Y 17 rA L gCL ia /& 2

TLE 7 Detete TITLE T [lChange [ Adiion

NAME NAME

STREET ACDRESS | ) . STREET AGDRESS _ _ e e o T
~CITYZST 7P ~ -- - - - CITY-S1-7iP ]

TITLE [ Detete TRLE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TALE O pelete TITLE [ change 7 Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CiTY-ST-2IP

TITLE [ selete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2P

TILE O Delete TITLE Ochange ]

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP CITY-ST-2IP

13. | hereby certify that the information supplied with this g

ing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the inforr

indicated on this report of supplemental report is tge ind accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ¢

changed, or on an attag addrg Il

’!. J

ofher like empowered.

of the corparation or 1hceiver_ or trustee

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

OrRAME OF SIGNING OFFICER OR DIRECTOR

01-22-200( 3056033

Cate
20 o227l

CR2E034 {10/00)

il

4



