- A

2004 FOR PROFIT CORPORATION  _. FILED

ANNUAL REPORT (AR) . .. Apr 05, 2004 8:00 am

DOCUMENT # M31489 ecretary of State
1. Entity Name
. 04-05-2004 90027 028 ***150.00

MIXNI DYNAMIC TRADE, INC.
Principal Place of Business Mailing Address
9450 SUNSET DRIVE e 4545 N.W. 7TH STREET
SUITE 106 : 5402?023
MIAMI FL 33173 CORAL GABLES FL 33126 .
us us

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 -”03

City & State City & State 4. FEt Number Applied For

59-2669692 AT
pplicable
ap Country ap Country 5. Certificate of Status Desired 0O gi'ggqﬁfﬁ;io"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= - . Name

|

iL

%%%JIE%DF‘?HN&%QIE)&?_L DRIVE Street Address (P.O. Box Number is Not Acceptable).

MIAMI FL 33156

City FL Zip Code

8. The above named entity submits this statement tor the purpese 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.

SIGNATURE
Signature, typed of prmted name of registered agent and title ¥ applicabla. (NOTE: Registered Agenl signature required when remstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFlCERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST 7 Delete TITLE [ change  [3 Addition
NAME IZQUIERDO, NICOLAS , NAME
STREET ADDRESS | 7901 NCRTH KENDALL DRIVE STREET ADORESS
CITY-ST-21P MIAMI F1. 33156 CITY-ST-21P
TIME \ 2 Delets MLE [ Change [ Addition
NAME IZQUIERDO, JUAN CARLOS ' NAME
STREET ADDRESS | 7901 NORTH KENDALL DRIVE STREET ADDRESS
CITY-ST-21P MIAMI FL 33156 CITY-§T-21P
TIE {7 Detele TITLE () Change [ Addition
MNAME - - . - ‘B ONAME - - I -
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
THLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2IP
MTLE [ Defete TMLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
THIE [ pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CiTY-81-2IP CITY-ST-2iP

12. | hereby certify that the infermation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 Statutes; and that my name appears in Block 10 or Block 11 i#
changed, or on an attachiment with an aﬁidress with all other like empowered,

H:&&[a. s L2 ?w&r Io
SIGNATURE:

Pres- 04_/0%{0'-/ 308-57€. JD-O?

IGNING OFFICER OR DYRECTOR {3 Daytme Phone ¥




