2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000050724 Feb 08, 2001 8:00 am
1. Enty Name Secretary of State

GENERAL MIX IMPORT-EXPORT CORP. 02-08-2001 90375 026 ***150.00
Principal Place of Business Mailing Address
6135 NW 167TH ST €135 NW 167TH ST
STE EB STE E6
MIAMI FL 33015 MIAMI FL 33015
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650424075 Not Applicable
2ip . Country: b TCountry T - 5. Cenificale of Status Desired [ ] $8:75‘ﬁ§aﬂltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOICHER, OSCAR
© 6135 N.W. 167TH STREET

Street Address (P.Q. Box Number is Not Acceptable)

UNITE-6

MIAMI FL 33015 . .
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE
Signaturae, typed or printad hame of registered agent and title if applicable. {NQTE: Registerad Agent signature required when reinstaling} DATE
T e I Satmo0 | 10 EectinCompain s $5.00 yay 5o
N * N Trust Fund Contribution. 0 Added o Fees
(See criteria on back} O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS l 12. ANDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PSTD X Defete TITLE PSTD X Change [ Addition

NAME SOICHER, OSCAR F NAME OLIVEIRA, ANDRELP

STREET ADDRESS | 7220 N.W. 36 ST., STE. 230 : SRETAORESS | 6138 Ny 167th. ST. ,STE.E—6

orYSt-2P | MIAMI FL 33166 oS | MIAMI FL_ 33015

TITLE 3 Delete TITLE [ cChange ] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS — I .
“onistze | . CITY-ST-2P B T e

TITLE O Delete e ‘ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TITLE [JChange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-st-2P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-2IP

TILE [ Delete TITLE [J Change (] Addition

NAME H NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2IP Z CIvY-§T-2IP

iy or the exemption stated in Section 119.07(3)(i}, Floriga Statutes. | further certity that the information
curate and jhat ignature shail have the same legal effect as if made under oath; that | am an officer or directer
P grequired hy Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

c2loslol  (ze5)823 0304

13. | hereby certify thal the information supplied w 7
indicated on this report or supplemental s
of the corporation or the receiver or trys
changed, or on an attachment witl

SIGNATURE: f s /
SIGNATURF Anb TYPED OR PRINTED NAME OF SIGNING OFMGERpOR DIRECTOR Datie Daytimea Phone #

-~
-~ i7

8 |
g

CR2E034 (10/00}



