Y

FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 06, 2002 8:00 am
DOCUMENT #  P98000073584 Secretary of State

1. Entity Name
C-MIX, CORP. 05-06-2002 90159 044 ***]158 75

e T A AR

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

Cild State City & State 4. FEI Number Applied For
f
iﬁfL I&.\I ’5 644[ 1L 650858225 Not Applicable
Zi 4 ry - Zip Country . : $8.75 iti
— . Additional
?:? y ‘/J \ 2 ) /z v I 5. Certfficate of Stalus Desired K Feo Fotured

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

mer e e 1 2o Ppsen rend

HERBSTMAN, WARREN Street Addrgss (P.O. Box Nurgberds bot ceptafle -~
7922 VILLA NOVA DRIVE N é:zzz glm Z% és géﬂé # 3D

B0CA RATON FL 33433

| “ Boch katon FL %554

* rars
8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.

- -

SIGNATURE
Srganteﬁ name of regisiefad agent and title if applicable. (NOTE: Registerect Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE {5 $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution O  Added to Fees
(See criteria on back) O Mzke Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D [ pelste TILE [JcChange [ Addition
HAME HERBSTMAN, WARREN . NAME
STREETADORESS | 7922 VILLA NOVA DRIVE N . STREET ADDRESS
CITy-ST-2IP BOCA RATON FL 33433 oo ’ CITY-81-7IP
THLE ») - e O et e © [JChange [ Addtion
NAME Rps’t,—Nr, ct. ,’) ¢ T & ;) NAME 7 -
STREET ADDRESS 19 g5 Nw L A ) STREET ADDRESS
CITY-ST-2IP NDed ~ . P o : OITY-5T-2P
e i WE A [Jchange  [J Addition
NAME e o j‘u L NAME
“STREET ADDRESS | =~ = memen e TR e s — =~ || STREETADDRESS" — : : S
CITY-S7-2IP T . CITY-ST-ZP
TITLE : [ pelete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-§T-21P CITY-ST-7IP
TILE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-§T-2P CITY-ST-7IP
TME ’ [ Delete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P

13. | hereby certify that the information supptiad with this filing does not qualify for the exemption staled in Section 119.07(3Xi), Florica Statutes. 1 further centify that the information
indicaled on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ¢r trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empg

HE AND TYPED OR ER{ﬂTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2E034 (9/01)



