2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # P98000073584 Secretary of State
1. Entity Name R o+ ek
C-MiX, CORP. 01-30-2003 90119 008 193.75
1305 My 717H AVE SURE 108 506 S 1T AVE SUITE 109
i \
Ul&dda
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445 Juul
- I AR EAAIRER T
Suite, ApL. #, elc. Sute, ApL. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65‘0858225 Applied For
Not Applicable
Zip Country Zip Country g $8.75 Additional
—— . - . . . - . 5 Certfwé&;tiilelte;_})eswed —— . . Fee Required qijl""
6. Name and Address of Current Heglslered Agent 7. Name and Address of New Registered Agent
Name
ROSENFELD, FRED Street A P.0. Box Number is Not Acceptab!
9733 ARBOR OAKS LANE #30 reet Address (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33428
City FL Zip Code

8. The above named entity submits this statemant 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, lyped or printed name of registered agenl and title if applicable. [NOTE: Registered Agent signature raquired when reinstating) DATE
—=
1 -
FILE NOW1!! FEE I.S $150.00 —+ '—/ ' 7\ ! ?7' 7 ) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fegs
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D : elete TITLE {J Change [ Aadition
NAME HERBSTMAN, WARREN HAME .
steer aoneess | 7922 VILLA NOVA DRIVE N STREET ADDRESS
CITY-51-21P BOCA RATON FL 33433 CITY-ST-2IP
TITLE D 1 petete TITLE [] Change [ Addition
NAME ROSENFIELD, FRED NAME
streer aporess | 1395 NW 17TH AVE STE 109 STREET ADDRESS
erv-st-ze | DELRAY BEACH FL 33445 CITY-5T-2P
e T il e Clodee - ° f TE - “cc - 77 [OChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP _ CITY-8T-2IP
THLE O pelete TILE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ elete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Detate TITLE (I Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
12. | hereby certity that the information supplied with this filing does not qualily 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 reguirad by Chapler 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 empoyesed

A OVERE D Zacs s pirer lézv/a_a (6¢1) 278 8%0F
2OR PRINTEDAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #

SIGNATURE:

A

ua

CR2E034 (10/02)



