FILED

cLlE/E0

nv

UNIFORM BUSINESS REPORT (UBR) J gll 21 . 2003 fsé(tmtam
1. Entity Name 01-21-2003 90137 019 ***150.00
IMMIX TELECOM. INC
Principal Place of Business Mailing Address -
10569 NW 53RD ST 10569 NW 53RD ST Ggm}aﬁji
SUNRISE FL 33351 SUNRISE FL 33351
2. Principal Place of Business 3. Mailing Address bt
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.01689?7 Not Applicable
e Country Zip Country §. Certificate of Status Desred ~ []  $8:7D Addiional
Fee Required
6. Narne and Address of Current Registered Agem : 7. Name and Address of New Registered Agent .
: 7 o ‘Namg ’ o ) - ) -
LUZIM PA, RONAL-D A Street Address (P.C. Box Number is Not Accepiable)
2825 UNIVERSITY DRIVE STE 350
CORAL SPRINGS FL 33085
City FL Zip Code
8. The above named enlity 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 of prinled name of registered agent and title If applicable. 3 {NOTE: Registerad Agent signature required whern reinstating) DATE
s+. " FILE NOW!! FEE IS $150.00 _ o
O 9. Elaction Campaign Financing $5.00 May Bo
Y Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Cheek Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THES s - | PD [ Dalate TTLE Ol change  [F Adaition | &
vve © ISIMPSON, CLAUDE DRcve | naue 2
STREET ADDRESS | S0 iSO T e T {254 ¢ CLABIC STREET ADDRESS %
or-si-ze  |CORAL SPRINGS FL 34886 T 2 o #( CITY-ST-21P g
o
TTLE [ Delete TITLE [ Change [ Addition EC>
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE i o 1 Gelete me - ) -t T mwees o o [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CiTY-ST-71p CITY- ST-2IP
TITLE O velete TITLE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE (1 Delete TLE (JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing cdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to axecute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all cther like empowerad.

SIGNATURE: CHAMETS iP5 Plles IOM o//d (/4 3(7&"/)%35?4

SIGNATURE AND TYPED QR PRINTED NAME OF EIGI‘ING QFFICER OR DIRECTOR Data Daytime Phone #

KS




