- 2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S05377 Apr 26, 2001 8:00 am

Lo ecretary of State
EXONIX CORPORATION
04-26-2001 90307 033 ***150.00
Principal Place of Business Maliing Address
9344 NW 13TH 8T. 9344 NW 13TH ST.
MIAMI FL 33172 MIAMI FL 33172
Suite, Apt. #, elc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number 59'2320855 Applied For
Not Applicable
Zip Courtry “ip Country 5, Cenifcate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
JIMENEZ, OSCAR . ‘
Street Address (P.O. Box Numbcer is Not Acceptabl
9344 N.W. 13TH STREET o Prmoet e
MIAMI FL 33172
City Zip Code

8. The above named entity submits this staternent for the purpose of changing iis registered off.ce or registercd agent, or b, in the State of Flopida

SIGNATURE ‘/’:\ u l\g Q)

Sighatuse. typed ar printed name of registersd agent and tite f apalicanle {NOTT Rag siered Agent signatare soguircd when reinstarseg: DATE
9. This corporation is eligible to satisfy its Intangisic FILE NOWI FEE 1S 3150.0 . -
. 10. Election Ca Financ

Tax filing requirement and elects to do so. Aiter MAY 1, 2001 Fea will he 9560.00 Tru:t‘Fund ggr?r?t?mi::mmg 0 fi'gﬁohﬁ?éfe

{See criteria on back) L fiake Check Payavle o Depariiment of Siaie '
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN +1
TIeE VP [ Deleta qrLE [ chasge [ Addiiien
NaME JIMENEZ, OSCAR NeME
sTREETANSACSS | 9344 NW 13TH ST. §7REET £30ESS
CITY-57-719 MIAM' FL CITY-87-2Ip
TILE P O Delete HALE [ Change  [] Additio:
NAME BARRERAS, FRANK HiME
STRCET A00RESS | 9344 NW 13TH ST
ITY-ST-21P MIAM! FL 33155 CITY-$7-219
e O Deete TiLe [J Change [ Addition

MAME HAVIE

STREET ADDRESS STREET ADRESS OA#

CITY-57-71P Ty -5T- 70 /m/ ?

ITLE 1 Delete TTLE J Change T Acdition
NAME NAME / y O /

STREET ADDRESS STREET ADZRESS

CATY-ST-ZIP CITY-3T-21° |
L

e T Delete TT.E

) ! [JCrange  [] Additon
MAKE NARE / S d Z
STREET ADDRESS 3 7

STREET ADURESS

CITY-ST-ZIp CITY-8T-21=

TITLE [ pelete ML ] Change  [] Additicn
HAME MAME

STRCET A0DRESS STRIET ADORESS

CITY-ST-71P oIT¢-5T-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(1), Florida Statutes. t further certily that the informaton
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am ar officer or director

of the corporation or the receiver or trustee empopwered Lo execute tis report as required by Chapter 607, Forida Siatutes: and that my name appears in Block 31 or Block 12 if
changed, or on an attachment with an address, fith all other like empowered
-~

SIGNATURE (i 18 ] 2ees s rgr22ey

SIGNATURE AND TYPED ORfPRINTE NAME 07 SIGNING OFFICER OR DIRECTOR Daiv
Lo

Uaytirws Phone #

T

CR2E034 (10/00)




