FILED
2003 FOR PROFIT CORPORATION
uuolgonM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT #  P99000055051 CH0 Secretary of State
1. Enlity Name . Lt ' 01-08-2003 90145 017 ***150.00
KOQUIX, INC..
Principal Place of Business Mailing Address
3176 SW 27TH AVENUE 3176 SW 27TH AVENUE
APT, ¢ APT. ¢
B AN GU AR AR
2. Principal Place of Business 't 3. Mailing Address ’
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65-09321 15 MNat Applicable
Zip Country Zip Country ~ 5. Certificate of Status Desired O $8.75 Aqitional
‘ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ’ ’ - - " Narne
BIRCHENALL, JOSE Street Address (P.O. Box Number is Not Acceptable)
3176 SW 27 AVE
#4
MIAMI FL 33133 City Zip Code
| ) FL

(NOTE: Registered Agent signature required when reinslating) BATE
FILE NgW!!! FEE 1S $150.00 . . ) .
; 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. B OFFICERS AND DIRECTCRS | IEER ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11
e . | PD ] Delete TIME [ change [ Addition
NAME BIRCHENALL, JOSE HAME
STREET ADDAESS | 3176 SW 27 AVE #4 STREET ADBRESS
LiTY-S7-2IP MIAMI FL 33133 CITY-S7-7IP
TITLE [ pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Celete TITLE _ P [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIE [ Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TITLE [JChanrge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelate TITLE . [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP : CITY-ST-2IP

12. 1 nereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify ihat the infarmation
indicated on this report or supplemeftal report is true and ageurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of tuslee empowered tff gecute this report as required by Chapter 607, Florida Statutes; angAhat my nZme appears in Block 10 or Block 11 if
changed, or an an attachment w'thfein addregemwith allgiparlike empowered.

| 77
SIGNATURE: __LZZI) 7/ REQIIAED Lyt /03 % Y]

e /4

e e s

CR2E034 (10/02)




