2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NX AMERICA INC.

S88309

Principal Place of Business

-2000-GLADES-ROAD—
-6UHTE-400 —
~BOCA-RATONF 39481

Mailing Address
-2000-GHADES -ROAD ~
SHITE 406- —

BOOK RATON-FL-39451—

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90159 018 ***150.00

LR

2. Principal Place of Business 3. Mailing Address

123 NW 13th STREET 123 NW 13th STREET

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 311 SUITE 311 '
City & State City & State 4. FEI Nurnber 650295281 Applied For
BEOCA RATON, FL BOCA RATON, FL Mot Applicable
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired ' '
33432 Usa 33432 HEY: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HRAWG CORP.
,_v,‘HRAwG_CORP_' Street Address {P.0. Box Number is Not Acceptable)
P00 GEADES-AD™ =t~ e e e -. .. 1801 N, MILITARY TRAIL
-SURE-408 SUITE 200
BOCA RATON FI. 33431 City FL ) Zin Code
BOCA RATON 33431
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
~Signature, typsd or printcfi name of ragislerad agent and 1itie if applicable. {NQTE: Registered Agent signature requirad when reinsiating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 5o

Tax filing' requirerment and elects to do so. After May 1, 2002 Fee will be $550.00

Trust Fund Coniribution. Added to Fees

{Bee criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
L DP O Delete LE DP K& Change ] Addition
NAME COLLAZO, GUILLERMO NAME COLLAZC, GUILLERMO
STREET ADORESS | 200HGLABES 1D 400~ sweeTanciess | 123 NW 13th STREET, SUITE 311
cv-s-2¢ | BOCA RATON FL or-s-zp | BOCA RATON, FL 33431
e VPS:. O Delete TIME VESD XE change [ Additicn
NAME COLLAZO, ENRIQUE J NAME COLLAZO, ENRIQUE J.
STREET ADDRESS | 2000 GLADES RD 400 smeeraporess [ 123 NW 13th STREET, SUITE 311
crv-sr-z¢ | BOCA RATON FL CITY-ST-2P BOCA RATON, FL 33432
TITLE D O petete TITLE D X&) change [ Addition
NAE COLLAZO, C PATRICIA C NAVE COLLAZO, PATRICIA C. .
STREET ADORESS | 2000 GLADES RD 400 STREETADDRESS '] 23 NW 13+h STREET, SUITE 311
CITY-ST-ZIP BOCA RATON FL CITY-ST-2IP BOCA RATON, FL 33431
| TE D e e e s e X Ol sgmrm ol M e o gz m . e e ool v =) Change— <[] Addiion |
wMe | COLLAZO, ENRIQUE J NAME o 0
STREET A0DAESS | 2000 GLADES RD 400 smecTaDORESS | !
omv-st-zp | BOCA RATON FL CITY-SI-2P
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 | CITY-ST-7P
TITLE 7 Delete TITLE [ Change [ Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-2P GITY-$T-2IP

13. | hereby certify that the information supplied with this fa‘liné; does not quaiify for the examption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal regent 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
oyerfd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or truste
changed, or on an attachment withg ithfail other empowered.
Ear b i Y 1 Ha N Hed o ’ ‘(b/ 6 86
SIGNATURE: ___ <G8 2EQUIRED ‘f//f /2002 360 vg
/ / Date Daytime Phone #

SIGNATURE AN TYPED OR PRI?}D NAME OF SIGNING QFFICER OR DIRECTOR
y 3

Y 3

CR2E034 (9/01)



