2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S05377

1. Entity Name

EXONIX CORPORATION

Mailing Address

9344 NW 13TH ST.
MIAMI FL 33172-2008

Principal Place of Business

9344 NW 13TH ST.
MIAMI FL 33172

2. Principal Place of Business 3. Mailing Address

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

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90052 004 ***150.00

(WREAT RS RY RE RV R

LGB TR AW

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEJ Number Applied For
59—2320855 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O gg.gg‘lﬁ%déﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JIMENEZ, OSCAR
9344 N.W. 13TH STREET
MIAMI FL 33172

Street Address (P.O, Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits thisfstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2L O

- SIGNATURE ; o
gt -+, Signature, typed or primel namiéf tegistered agent ang tlle if applssable. - °
o ~e e, d

(NOTE: Ragistered Agent signature reguired when renstatng)

‘ DAT%

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do sc.

FILENOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

D _‘ Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Checkr Payable to Depariment of State :
|1 ‘ . OFFICERS AND DIRECTORS [ [EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T VP [ Delete TTLE (] Change [ Addiien | &
NAME JIMENEZ, OSCAR HAME %’
STREET ADDRESS | 9344 NW 13TH ST_ STREET ADDRESS ]
CITY-ST-2IP MIAMI FL CITy-ST-2IP w
L _ S —— &
TmE P O Delete TLE [ Change [ Additen | &
NAME BARRERAS, FRANK NAME
sTReET AoDRESS | 9344 NW 13TH ST STREET ADDRESS
y CiTY-ST-21P M|AM| FL 33155 CITY-ST-2IF
| T O Deete | e Ol change (7 Additien |
NAME - - - - NAME
STREET ADDRESS STREET ADDRESS
CIy-3T1-2IP CITY-ST-2IP
TILE [ pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-21P
e [ Dalete TLE O changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete ThLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

43. 1 hereby cerify that the information supplied with this filing d_oes not quality for the exemption sialed in Section 119.07{3)(h, Flonda Statules. | further cerity that the information
indicated on this report or supplemental report is true and accurate and 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 trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 121if

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: __ SIGNATU {E

JiEreqd
_r S\ W7

S B RN
.

tom
L Ll e

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR

Dals Daytirna Phone #




