2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K74278

1. Entity Name

IMMIX TELECOM, INC,

Principal Place of Busfness r‘! _Mailing Address fo 5"""7 th—O 5_3\’& g"‘
A275-NW-35-STREET bS‘LC] NWLZ et <t totr9-w-39-STREET $\JN@-\S€"PL33>]7
GORAL SPRINGS-FE-0085 Tom 8 €, L33 25T Gopas sARINGS-FL-23065-

us us

Feb 28,2002 8:00 am
Secretary of State

02-28-2002 90001 001 ***150.00

IR Wm0

2. Principal Place of Business_ y=1  — ¢ 3. Mailing Address Er
ooy b e ™ S Mg e NWSY Y Sk
Séﬂ.e A;:t} #ﬂft{: g Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
= &
City & State ity & State . 4. FEI Number Applied Far
YL(.(} A p S Jafd L& [.\ - 650168977 Not Applicasle
ezf—-))} g‘\[ Cou(rjyg (C\_\ %ip% _; &/\‘ CDE?% é 5. Certificate of Status Desired O ?eBE giﬁ?:{"mnal

~ &.~Name and Address ot Current Registered Agent - -

7.-Name and Address of New Registered Agent

INTRASTATE REG. AGENT CORP.
701 BRICKELL AVENUE STE 3000
MIAM! FL 33131-3208

Name
RONALD A LUZIM P.A

Street Address (P.O. Box Number is Not Acceptable)
2825 UNTVERSITY .DR IVE,

SUITE_ 350

* City
CORAL SPRINGS

FL Zip Code

33065

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.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable

{NOTE: Registerad Agent signatura required when reinstating)

DATE

9. This corpd}éﬁon is eligiblﬁ to satisfy its Intangible
Tax iiling requirement and elects to do so.
{See ctiteria on back)

FILE NOW!!!

After May 1, 2002 Fee wili be $550.00
Make Check Payable to Department of State

FEE IS $150.00

10. Election Campaign Financing $5_00 May Be
Trust Fund Contribution.

Added 1o Fees

11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

FTLE PD [ Delete TITLE {0 change  [] Addition
NAME SIMPSON, CLAUDE NAME

sreer Apsess | 12175 NW 39TH STREET STREET ADDRESS

arv-st.ze | CORAL SPRINGS FL 33065 CITY-ST-2IP

TITLE S 54 Delete TITLE [Z] Change [ Addition
NAME PERRY, DAVID L JR NAME -

saeeTanoness | 625 FLAGLER DR STE.,#700 STREET ADDRESS .

crv-st-ze | WEST PALM BEACH FL 33401 CITY-ST-2IP

TITLE B [ O oelete. ____§ s N . ] Change [ Addition
NAME “NAME

STREET ADGAESS STREET ADDRESS

CITY-$1-21P CITY-ST-21P

TITLE [ Delete TITLE [ Change ] Addition
NAME ] I NAME

STREET ADDRESS : STREET ADDRESS

oY -$T-2Ip CiTY-§T-2P

TITLE O] Delete TILE U] Change (] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE O Delete TITLE O change T Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CTY-5T-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certiiy 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 | arn an officer or director

of the corgoration or the receiver or trusiee empo S
changed, or on an attachment with an addres

SIGNATURE: Sl

QU ﬂ?ﬂfﬂzoe&f 212

=10

ed to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

(76857 2.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

AV SBYSYEQ

CR2E034 (9/01)



