FILED :
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003f % :00 am ;
DOCUMENT # S05377 ry x
1. Enlity Name 03-03-2003 90440 003 ***150.00
EXONIX CORPORATION
Principal Place of Business Mailing Address
9344 NW 13TH 3T. 9344 NW 13TH ST,
MIAMI FL 33172 MIAMI FL 33172
Suite, Apt. #, etc. Suite, Apt, 4, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
59-2320855 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O . $8.75 Additional
N — e e . .- o - = - ‘Fee Aequired R O
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JIMENEZ, OSCAR
Z - Street Address (P.O. Box Number is Not Acceptabie)
9344 N.W. 13TH STREET
MIAM! FL 33172 a
ro City FL Zip Code
8. The abovi n’amed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.
A T
SIGNATURE
; . T'.Sign.mure‘ typed or printed name of registersd agent and title if applicabls. (NOTE: Registerad Agent signature raquired when reinstating) DATE
EILE NOW!! FEE IS $150.00 ‘ —_—
LoFe al . El Fi
Atter May 1, 2003 Fee will be $550.00 T Fana oo 1 a0, ey Be
Make Check Payable to Florida Department of State
10. ’ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O oelete TITLE [ charge  [J Addition %
NAME JIMENEZ, OSCAR NAME =
sTReeT ADDRESS | 9344 NW 13TH ST. STREET ADDRESS 3
cmy-st-ze | MIAMI FL CITY-ST-2P g
(]
THLE P [ Delete TITLE [ Changs [ Addition 5
HAME BARRERAS, FRANK HAME
STREET ADDRESS | 9344 NW 13TH ST STREET ADDRESS
CITY-S7-2IP MIAMI FL 33155 CITY-ST-71P
e b -t “Opelete - gmE R B - S s [I'Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-S1-29 CITY-ST-7P
TITLE [ Detete TITLE [Jchange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 Delete TLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-7IP
TLE [ Delete TITLE O chenge [ Additior
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this réport 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 directar
of the corporation of the receiver or trustee empowered to execute this reglort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like.empowgred.

SIGNATURE: GNATUP?E 5[%’@/}990(’&, NIENYUE)

SIGNATURE AND TYPED OR PRINTED NAMEhEsFﬁINYOFFICEH OR DIRECTOR / Ghte ! Daytime Phona #




