FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P03000067078 FILED
1. Entity Name
SIXELA SERVICES, INC 04 MAY 10 e 758
. DO NOT WRITE IN THIS SPACE SECREIART L1 T8 iE
alk TALL ’-Hm‘n:_h, FLORIDA
‘ 2. Principal Place of Business 3. Mailing Address
’_1_1_1_1.0_SJN_19.51h STREET
Suite, Apt. #, efc. - Suite, Apt. #, efc. . DO NOT WRITE IN THIS SPACE
04 :
Ci.t_y & State City & State 4. FEINumber Applied For
MIANA FL : 01-0789988 Not Applicable
; 'a Izsl;' ) Country Zip Country 5. Cenificate of Status Desired D giggq‘:ﬁz‘dﬁonal
. DO NOT.WRITE.INTHIS SPACE 7. Name and Address of Current Registered Agent
L e LN MVERRLEIN. R I e - — — —_— — =
5 ‘  YENFA BERENGUER
i Street Address (P.O. Box Number is Not Acceptable}
L : 11110 SW {96th STREET
: SUITE A304
f City FL Zip Code
: MIAMI 33157

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. | am familiar with,
and accept the obligati

SIGNATURE ‘ YENFA BERENGUER 04/26/04
Sign}(ﬁre. typed or printed namefof registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
T, Janudry 1- May 1 Fee is $150.00
v After May 1, Fee Is $550.00 ' 9. Election Campaign Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Contribution. [T] AddedioFees
: Make Check Payable to Florida:Department of State
10, - OFFICERS AND DIRECTORS
e PD , TILE = ] s b= R e
N YENFA BERENGUER - ME 0571 lljll}:g lﬁﬁ?ﬁf%dg& M #':?:D .
STREETADDRESS | 411110 SW 196th STREET, SUITE A304 STREET ADDRESS L i b 150300
arr-sT-2° | pIAML FL 33157 CTv-8T-2P
TME TME
NAME . NAME
STREET ALDRESS ‘STREET ADDRESS
CITY - 57-2IP TY-ST-7P '
TNE 5 TME
NAME « - . E e - - - -- NAME e | o 5 e v o 20 i e e i e i ot i 2 Dl
STREET ADDRESS STREET ADDRESS
aTv-sT-2IP oY -ST-2p DO NOT WRITE IN THIS SPACE
TLE ‘ TME
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY -$T- 2P 1Y -5T-2P
TmE ‘ TTE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P . CTY-ST-21P
TINLE i TNE
NAME ' NAME - . -
STREET ADDRESS STREET ADDRESS
CITY - §T-2P ’ CTY-$T-2P ‘

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify 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 cath; that | am
an officer or director of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 10 or on an attagiiment with an address, with all other like empowered.

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

STFFL32381F.1

CR2E034B (12/02)



