Py . FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am %

DOCUMENT # M31489 ecretary of State
<
1. Entity Name 04-07-2003 90949 049 ***150.00
MIXNI DYNAMIC TRADE, INC.
Principal Place of Business Mailing Address
9450 SUNSET DRIVE 4545 NW. 7TH STREET
SUITE 106 12
MIAMI FL 33173 CORAL GABLES Fi 33126
us us
2. Principal Place of Business 3. Mailing Address
Sulte, f‘pt' #, ete. Suite, Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
59—2669692 Not Applicable
Zi ; i Count iti
P Gountry 7P ouniry 5. Certificate of Status Desired c $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ) Name )
IZQUIERDO, NICOLAS Street Address (P.O. Box Number is Not Acceptable)
7901 NORTH KENDALL DRIVE
MIAMI FL 33156
City FL Zip Code
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, | am familiar with, and accept
“"the obligations of registered agent.
SIGNATURE .
~ Signature, typed or printsd name of registered agent and title if applicable. {NOTE: Aegistared Agent signalure required when reinstating) DATE
-»  FILE NOWI!! FEE IS $150.00 . o
* - . Election Ca Finang
. After May 1,200 Foe will be $550.00 B et st 0 R0 ey e
Make Check Payable to Florlda Department of State
10. - OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE PST O Delete TLE [JChange [ Addition g
NAME iZQUIERDOQ, NICOLAS NAME S
sreeT Aooress | 7601 NORTH KENDALL DRIVE STREET ADDRESS 3
CITY-ST-71P MIAMI FL 33156 Ly -s1-71P ”:"
TITLE Y ] Delete TIMLE [ Change [ Addition g
NAME IZQUIERDO, JUAN CARLOS NAE
STREET ADORESS | 7901 NORTH KENDALL DRIVE : STREET ADDRESS
crv-st-2P - | MIAMI FL 33156 CITY-ST-ZIP
THE T Ologes  f e ) [ Ghange [ Addition
NAME NAME ’ ’ o -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME } NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST1-2IP CITY-8T-ZIP
TITLE [ Detete TITLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP ¥ CITY-ST-ZIP
12. | hereby certify thiit the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)), Florida Stalutes. | 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 directer
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 if
changed, ar on an attachment with an address, with all other like empowered,
’QEU‘u{"'SI‘)‘TZ? wierdo
SIGNATURE: ReUUDEgs) 04-04Y-03 305-5§98- 2209
CF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




