2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P99000104848 Mar 07, 2000 8:00
1. Entity Name ar 79 . am
AOLIX, INC. Secretary of State
03-07-2000 90057 026 ***150.00
Principal Place of Business Mailing Address
C/0 REX C/O RFX
201 3 BISCAYNE BLVD SUITE 1600 201 § BISCAYNE 8L.VD SUITE 1600
MIAMI FL 3313t WMIAMI FL 3313
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FELN Applied For
6%:65%6882 Not Applicable
i C i C it
Zp ountry Zp ountry 5. Certificate of Status Desired O $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent o o 7. Name and Address of New Registered Agent
Name
CORPORATION COMPANY OF MIAMI Street Address (P.O. Box Numper is Not Acceptable)
201 S BISCAYNE BLVD
SUITE 1600
MIAMI FL 33131 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, ‘lnl the State of Forida,
!l.'s *
S'GNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when renslatng) DATE
- i
. N i o . . . i 'l
9. This corporation i eligible to satisfy its Intangible FILE;NOW!.. FEE IS. $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requiremant and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 - 1
g e Y Trust Fund Cortribution. Added to Feas
{See criteria on tack) O Make Check'Payable to Department of State
SL
" OFFICERS AND DIRECTORS _l 12 ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TLE | [ Delete TITLE President /Director ] Chiange ﬁAddmon
:::EEET ADDRESS 2?;; ADDAESS Patrick Getreide
PR . c/0 1500 Miami Center
S m-sT-2p Miami, FI. 33131
TNLE [ Delete TILE Secre' [ Change 3¢ Addition
NAME NaME Roger Friedbaver
STREET ADDRESS STREET ADDRESS fo. /O 1500 M.lami Center
CITy-51-2P ciTy-ST- 21 Miami. FT. 331131
TITLE [ beletz TITLE " ] Change  [] Addition
NAME I “HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -51-21P R
TIMLE [T Delete TITLE EANN (] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-2IP
TILE [ elete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Dalete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13. | heréby certify that the information supklied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! furthier certify that the informaticn
indicated on this report or supplementdl report is true and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Blogk 12 if
changed, or on an attachment with an pddress, with all other like
SIGNATURE: G 3/3/00  (305) 358-6300
SIW é@slgﬁb é!e,w‘lrs aészeﬁg%g ec'E'CER:'H DIRECTOR Date Dayurna Phone #




