FILED
2003 FOR PROFIT CORPORATION Apr 09. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  P99000076152 ecretary of State
1. Entity Name 04-09-2003 90118 015 ***150.00
CIDEXIM CORP.
Principai Place of Business Mailing Address
926 FALLING WATER RD 926 FALLING WATER RD
WESTON FL 33326 WESTON FL 33326
I N RN
Suite, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0951689 Not Applicabie
2p Country “lp Country - 5. Certificate of Status Desired O $8'75 Additional
- . Fee Required
6. Name an¢ Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ’ ST ) Name ’
CISNEROS, FREDY R Street Address (PO. Box Number is Not Accaptable)
926 FALLINGWATER RD )
WESTON FL 33326 ’
City i FL Zip Code

8. The above_named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or pristed nama of registered agent and titke Il applicable (NOTE: Registered Agent signatura required when reinstating} DATE
- [} N 1"
FILE NOW!!! £EE IS $150.00 ‘
! 9, Electi mpali i in
At ey 1,200 oo wil bo $55000 oo [ 500 e o
Make Check Payabie to Flnrida Department of Stat: ’
10. . CQFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me = | PD O delete ME O cChenge [ Addition
NAME TISNEROS, FREDY R NAME
sTReeT aDDESS | 926 FALLING WATER RD STREET ADDRESS
orv-st-ze | WESTON FL 33326 ™ CITY-S1-2IP
TITLE : " O Delete TITLE ] O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP. CITY-ST-2IP
TILE .- e e ODelee,. f me e e ™enange [ Acdttion
NAME NAME - : . / .
STREET ADDRESS STREET ADDRESS s
CITY-ST-2P CITY-ST-2IP
TITLE I celste TITLE [dcChange  [O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TITLE O change [ Aadition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP GITY-5T-2P
TILE _ ' O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-47-21P

12. | hereby certily that the inlormation supplied wth this fifing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cenify that the information

indicated on this report or supplemental yepe is true and accurale ang 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 or trus / spbcute treport as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with ap i 41 like npkSewared.

GJIRED O¢-0d-03

O NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytimne Phona #

SLiggel

AV

CR2E034 (10/02)



