2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # PO0000109006

FILED
Feb 22,2001 8:00 am
Secretary of State

1. Entity Name
IMMIX FINANCIAL SERVICES INC. 02-14-2001 90021 019 ***150.00
Principal Place of Businass Mailing Address
2625 UNIVERSITY DRIVE #350 2825 UNIVERSITY DRIVE #350 ~
CORAL SPRINGS FL 33065 GORAL SPRINGS FL 33065 U H e h
TR T G AT A W A
Sulte, Apt. #, eic. Suite, ApL. #, elc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Nymber Appliad For
é ~ J0b S035 Not Appicabla
Zip Country Zip Country " . $8.75 additional
5. Cartificate of Status Desired [ Fos od
8. Name and Address of Current Registered Agent 7. Name and Address of New Refjistered Agent
R - [ e L Namg_ . e _
LUZM, RONALD A Street Address {P.O. Box Number is Not Acceptable}
2825 UNIVERSITY DRIVE #350
CORAL SPRINGS FL 33065
City FL | Zip Coda
8. The above namad entity submits this statement for the purpose of changing its registarad office or registared agent, or both, in the Stale of Fiorida.
SIGNATURE
Sigratura. typed tr printed U of regiskeded agent snd title if apgplcabla (NOTE: Reg! Agent sigr required when refnstating) DATE
9. This comoration is aligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 R
Tax filing retuiremant and slects to do so. After MAY 1, 2001 Fes will be $550.00 10. ﬁ:::'::n%mfguzm"cmg m%n;:);:e
{Sea criteria on back) ' Make Check Payable to Department of State : .
11 QFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D [ Deiete e Dcrange  [JAddivon | &S
NAME LUZIM, RONALD A WAAIE 2
STRESTADORESS | 2695 UNIVERSITY DRIVE #350 STRET ADORESS 3
o2 | CORAL SPRINGS FL 33065 o5t 20 i
e D . [ pekcte e Cichange [ Addition %
RAME SIMPSON, CLAUDE O MAME :
STREET ADDAESS 12175 NW 39 ST STREET ADDRESS
cfy-St-zp CORAL mﬂ MDAE CIrY-51-2P
TME ' 3 ootete e CcChange [ Addifion
NAME - NAME
- STREET ADDRESS | * - : STREET ADDRESS -
CTY-ST.2P CRY-S1-2P
TILE O Detete LT Ol Change [ Asdition
NAME HAME
STREET ADDRESS STAEEY ADDRESS
CIY-ST-2P CiTY-5T-2P
TMLE O Delere e O Changs [ Addifion
NAME NAME
STREET ADDRESS STREET ADORESS N
EITY-ST-2P CITe-S1-2P 3
T ot . O Detets,, = Qe . .| : . Octage D0 | 3§
STREETADORESS [* ", RN FERRA S I s [§ STREET ADDRESS” |, + L T T A e e -
crestzp P e T i : - § cirv-stop

indicated an this report or supple
of the corporation or the racaiver
changed, or on an attachmen

13. | hereby cenity that the Information supplied with this fill
| report is true and accurate and that my signature shall have the same lega r

Tristes empowared to exetute this report as required by Chapter 607, Florida Statutes; and that my nama appaars int Block 11 of Biock 12 i

-an address, with all other like empowered.
> < g e P e e,

does not gualily for the exemplion stated in Section 119.07(3){(i), Florlda Stalutes. | turther certity that the information

) effect as if made under oath; thas | am &n officer or director

Zfiely

i SIGNATURE:

L") Daytima Prono #




