2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #pq50C00,90 ) DEEE

1. Entity Name

8 'LLYXEL CORPORATION

——

//

Principal Place of Business

100 Lincoln Road
Apt. 915 _
Miami Beach, Florida, 33139

Mailing Address

100 Lincoln Road
Apt. 915
Miami Beach, FL 33139

2. Principal Place of Business 3.

Suite, Apt. #, etc.

Mailing Address

Suite, Apt. #, efc.

FILED

Jun 08, 2000 8:00 am

Secretary of State

06-08-2000 90004 030 ***150.00

Uui53668

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For -
3 65-0601278 Not Appiicable
Zie Couniry 2 Country 5. Certificate of Status Desired O $8.75 Additional
‘ Fee Required
e o o.s.B.-Name and .&dd;9;s of Current Regi'slerecl Agent . __. .. _ — . —— —eeer .e:7. Name and Address of.-New Registered Agont ——— -- —
Name

Haxell N, Murillo

130 Lincoln Rocad

Apt. 915

Miami Beach, Florida 33139

Sweet Address (PO. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

{NOTE: Registered Agent signature required when reinstating)

DATE

Signature, typed or printed name of registered agent and title f apphcable.

2.=This corporation-is eligible-to satisfy its Intangible
Tax tiling requirement and elects to do so.

10. EFe'cﬁon Campaign Fiﬁéncing "

Trust Fund Contribution.

$5.00 May Be
Added o Fees

(See criteria on back} ]
1. ' OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE - D/PB/T [ Delete TITLE [ change ] Addition
NAME Haxell N. Murillo HAME
STREETADORESS | 100 Lincoln Road, # 915 STREET ADDRESS
cmy-st-2ib Miami Beach . FL 33139 ey-st-2P
TITLE D/V/S [ Detete TILE [Jchange [ Addition
NAME Nelly M. Quiroga NAME
STREETADDRESS | 100 Lincoln Road. # 915 STREET ADDRESS

]

.8T-7I -5T-
ov-sTIR Miami_BReach _ FL 313139 orv-ST2F
TE == | e [-Defete ~. CTTLE e — . ___[;]iCIE_ngei gylddition‘
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST- 2P CITY-ST-71P
TILE [ Detete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- T-21P CITY-§T-21P
me * M pelete TILE [T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TIRLE O Detete TITLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ~ CITY-ST-ZiP

13. | hereby certify that the information suppiied wikp
indicaled on this report or supplemental repg
of the corporation or 1he receiver,
changed, or on an attachment W

SIGNATURE:

Ke empowered.

Haxel N. Murillo, Dir

Date

quality for the exemption stated in Section 119107(3)(]) Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ee this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(205 ) S316554tuse

CR2E034 (9/99)



