: FILED

2003 FOR PROFIT cﬁnpomnon Jun 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) «  Secretary of State

DOCUMENT H# P99000079532 04-28-2003 91430 002 ***150.00
1. Entity Name
SETRONIX, INC.
y — VvUUIUNRUTZ
Principel Place of Business Mailing Address '
11103 NW. 7TH STREET, #102 3536 SW. 87TH AVENUE
MIAMI FL 33172 MIAMI FL 33165
2. Principal Place of Businass 3. Mailing Address ”Iml" HI |m| lll" I|l!| Iml "m "m ll"l ml] I“" llﬂl "I‘ I"’
Suite, Apt. #, etc. Suite, Apt. #, stc. [] GHECK HERE IF MAKING CHANGES
City & State . i City & State C mam _ X 4. IfEI Number . |Applied For
- it | e T i bemal 54_, 0")076 7‘;"0 " |Nol Applicable
Zip Country Zip Ct:.unvy 5. Cortificate of Status Desired (] ffe 7H?q er:‘;tlonal
6. Name and Address ot Current Reglstered Agent 7. Nama and Address of New Registared Agent |
Name |
B - b e e | e o e e A s
LAM)A, HORENSIA Street Address (P.O. Box Number is Nol Acceptabie)
11103 NW. 7TH STREET, #102 "
MIAMI FL 33172
City FL l Zip Code

8. Thé'above named entity submits this stalemment for the purpose of changmg its ragustered office or ragisterad agent, or both, in the Stata of Florida. | am familiarwith, and accept
the obtigations of registered agent.

SIGNATURE
Signatiwe, typed of pfiried NA™S of regmlered sgent and itk it appicasie (NOTEWIGME’QW!MMMIW) DATE
FILE NOWIIl FEE 1S $150.00 ) . 9. Election Campaign Financing $5.00 Moy e
After May 1, 2003 Fes will be $550.00 : : Trust Fund Contibution. O AddedtoFees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS n, ADDIIONS/CHANGES 10 OFFICERS AND DIREGTORS (N 11
TITLE PD [ Delete e Dchange [ Addition
NAME FLORES, CARLOS A NAME
stReer anoress | TORRES CAPRILES, PISO 3#305 APARTADO POSTA STREET ADDRESS
orest-ze | 54534 CARACAS, VENEZUELA iTy-51-IP
e ' . [ Delete Tme Dl Crange (] Addition
RAME HERRERA, MEUDA NAME
Smrect AnoRess | TORRES_CAPRILES, PISO 3#305 APARTADO POSTA | Smeeroomess | o ) L
cv-sT-26 | 54534 CARACAS, VENEZUELA CITY-§7-7P e ———
WILE [ Detete TRE [OJchange [ Addition
e 1 — Qe —
'STREET ADDRESS T TN steeet anbaess - ’ — oo -
CIY-ST-2P CTY-ST-TP
ME [ Delete me C)Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-55-0P CIFY-ST-2IP
TME J Delete e Ochange [ Addition
NAME NAME
SYREET ADDRESS . STREET ADDRESS
CITY-53-2P CITY-51-2F .
THTLE 3 Delete LE (O change  [J Addilion
NAME RAME .
STREET ADDRESS STREET ADDRESS
CAY-ST-7P CITY-S1-1IP

12. { harety corlify that the information supplied with this filing does not qualily for the exemption stated in Section 119. 07&3)(:) Florida Statutes. | further camfy thal tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporalion ¢f tha receiver or trustaa empowered 1o execula this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block!10 or Block 11 if
changed, or on an attachment with aaaddres 3 j| other like empowared.

7 REQUIRED

D NAME OF SIGNING OFFICER BR DIRECTOR Dats Dtmﬁl')ml

CR2E034 (10/02)



