FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 27,2003 8:00 am
Secretary of State

1. Entity Name

LAXMIX CORP.

DOCUMENT # P02000114237

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busingss

1455 NW 107 AVE

3. Mailing Acddress
P.C. 310668

Suite. Apt. #. etc.

Suite. ApL. #. elc.

(05-27-2003 90177 016 ***150.00

DO NOT WRITE IN THIS SPACE

956
Cily & State City & State 4. FE} Mymber | Applied For
MIAMI, FL MIAMI, FL 06-1661103 |Not Apglicabis
Zin Country Zip Couniry " . $8.75 Aaditional
5. Certificate of Stalus Desirad O T Aug
33172 1 33231-0668 Fee Required
s i T O T s 7. Name and Address of Current Registerad Agent

o gt

i

«:

.~ IN'THIS SPACE
| A

WRITE

z

e

Meme  JERRY SEBA

Streal Address (P.O. Box Number is Not Acceplable)

540 BRICKELL KEY DR #1515

Gty MIAMI

FL |

Zip Code
33131

S /25,

(NGTE: Registesad Agers signawre requred when reingating)

DATE

BR is $61.25

9. Election Campeign Financing

$5.00 may Be

CR2ENB (12/02)

: ) B Trust Fund Coniribiution, L Added ta Fees
- Maks to Florida Department of State. |
10. OFFICERS AND OIRECTORS v X
T DIRECTOR / PRESIDENT g ' .
NAME KANTARA, JOYCE ) : o X
SIkCET ADBRESS | 540 BRICKELL KEY DR. #1515 p )
CITY-51-21p MIAMI, FL. 33131 e N
TIE - DIRECTOR/ SEC/ TRES e ’ i
HAME = SEBA, JERRY NAKE ) ]
STREET ADDRESS | 540 BRICKELL KEY DR. #1515 _ GTREETADODAESY 47, -
CITY-51-2Ip MIAMI, FL. 33131 OITY ST
mE e -
BAME e e e o —— - - . —~— - ;mimméa:”; N:
STREET ADDRESS Z.Sm,‘tﬁ mmﬁﬁ L f
CIY-57-2p G S
e cme )
HAME : :
STREET ADDRESS
cITY-ST- 1
mE
NAME
STREET ADDRESS
CITy-5i-7 .
TMe G ER a
WAME PR v 5 -
SIREET ADDRESS Ll . i
city sT-zp ’ - b g )

indicaled on this repart or supplemenial repor is tr
al Ihe corporalion or the raceiver or lrustes ampeferad Lo executle dis

B arl accurate ang

12, | hereby ceriily that ihe information supplied with this filing does not qualifyfor the exemption statad in Section 119.07(3)(i), Forida Statuies. | furth
Py signature shall have the same legal eflact as il made under cath: that | am an officer or diracior
gport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or on an

os/23o

er certify that the information

Date

Caytime Prane #




