2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K74278

1. Entity Name

iMMIX TELECOM, INC.

Principal Place of Busin

Maiting Address

2. Principal Place of Business

12175 NW 39th Street

3. Mailing Address

12175 NW 39tbh Street

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

wrn

Mar 13, 2000 8:00 am

Secretary of State

03-13-2000 90039 018 ***150.00

SRR

DO NOT WRITE IN THIS SPACE

L

City & Stale . ' City & State 4, FEI Number Applied For
Coral Springs, FL- Coral Springs, FL 3 650168977 Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
33065 USA 33065 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ha - —Name S . - -

GREENE, MICHAEL £ PA.

Intrastate.Registered Ag

ent (‘nrpgrnf—inr

Street Address (P.O. Box Number is Not Acceptable)

9900 WEST SAMPLE RD. 701 Brickell Avenue
STE. 324 N ‘
CORAL SPRINGS FL 33065 Suite J00Q. .
iami FL | 53%%1-3209
8. The alaye named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

Vice President, Intrastate Registered Agent Corp.

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

SIGNATURE; e Aty
Sigpature, typed or printed name ?/agistered agant and litle if applicabie. (NOTE: Regrstered Ager signatura reguired when reinstating) Mar éﬁE l 2 O O O
. R, ¥ " "
9. This corporation is eligible to satléy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE P , D Iﬁ Change [ Addition
NAME SIMPSON, CLAUDE NAME Simpson, Claude O.

STREET ADDRESS | 1948 N.W. 54 AVE STREET ADDRESS 121 75 NW 39 't‘h Street

or-ST-2° | MARGATE FL 33063 tr-s% | Coral Sprines., FL 33065

TITLE VPD 54 Deete TTLE T R Ol Change [ Addition
NAwE BATES, ELIZABETH H NAME William N. Davisg

STREET ADORESS | {948 N.W. 54 j;3\(|-j|s][_||;]" STREETADDRESS || 38175 NW 39th Srtreet

orv-stzf | MARGATE FL 33063 oS | Coral Ssnringe. FL 33065

TITLE STD WX Delete TITiE D TEEEELT S T O chenge  [X Addition
MAME OGLE, HELEN F NAME Michael A. Potter

STREET ADDRESS | 1948 NW 54TH AVENUE smecTabDREss | 12175 NY 39th Street

avsrze | MARGATE FL 33083 ar-st2* ! Coral Springs  FI.. 33065

TIFLE [ Detete TITLE : =7 [ Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

NLE O pelete TIE CJchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

TITY-5T-21P CITY-5T-2P

TITLE 3 Delete THTLE [1Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Cry-ST-2°_A

13. | hereby certify that the information supplied with this filing does nat qualify far the exe
indicated on this report cr supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g2 pmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

, with all other like empowered.

of the corporation or the receiver.e o =1
changed, or on an attachme

95

e

o R
~ (U )

|
SIGNATURE:

slated

o -nw\";»?'.’w‘-}'m;—.“\ . .
2 -~Claude Q, Simpson, President

inn 119.07(3)(i), Florida Statutes. | further certify that the information

(954)968-572

’, -
/S

E ANDTYPED OR PRINTED NAME OF

SIGHING OFFICER OR DARECTOR

Daie

Daytime Phone #

5

CR2E034 (9/99)



