2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 5?‘:\%@@@@ \O\DWQ

1. Entity Name

:

FILED
May 14, 2001 8:00 am
Secretary of State

LLYXEL CORPORATION y
05-14-2001 20274 047 ***150.00
Principal Place of Business Mailing Address
100%Lincoln Road 100 Lincoln Road
Apt. 915 Apt. 915
Miami Beach, Florida 33139 .Miami Beachj; Flotida 33139 -
. L]
. 00051354
2. Principal Place of Business 3. Mailing Address
‘Suite, Apt. # atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0601278 Not Applicable
i A Zi iti
Zip Country P Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. _ it o | Name . o
Haxell N. Murilloe T
100 Lincoln Road, #915 Street Address (P.O. Box Nurnber is Not Acceptable)
Miami Beach, Flgrida 33139
/ City FLL [ Zp Code -
8. The above naWis this sfat Whangmg its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE oY-2b -0f
Slgtnre/ry_ma? or printed name regi, tered agent and tm i applicahla. (NOTE: Ragistered Agent sigrature required when reinstaling} DATE
9, Th\sicorporauon is eh&b e to satisfl) its Englbie FILE NOWIN FEE 15."5153.000 o 10. Election Campaign Financing $5.00 Moy Be
Tax filing requirement and electst do so. After MAY 1, 2001 Fee will be $550.00 Trusi Fund Contribution. Added to Fees
—(See criteria on back) _ .. Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDIT!ONSICHANGES TO OFFICERS AND DIRECTOARS (N'11
TITLE D/P/T O pelgte TILE [ Chaage (] Addition
HAME Haxell N. Murillo NAME
STREET ADDRESS 100 Lincoln Road s #9 15 STREET ADDRESS
Cify-si-2p Miami Beach, Florida 33139 CITY-ST-21P
TILE D/V/S ‘ O pelete TILE [ Change ] Addition
NAME Nelly M. Quiroga NAME
stgeraooress | 100 Lincoln Road, #915 SIREET ADDRESS
CY-ST-71P Miami Beach, Florida 33139 CiTY-ST-2IP
e T e o 1 Delele —— TITLE — - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADQRESS
CHY-ST-2IP CiTY-ST-2iP
THLE [ Celete TITLE T Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TILE 1 Detete IMLE Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDARESS
- CITY-§T-2p (—\\ OITY-5T-2p
13. | hereby certlfg that the information supnlied with th&fiimg doey ngspualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated cn this report or supplemenig) report is fug/any ac @ Ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tfiftee ::,- his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with addre gmpowered.
SIGNATURE: g4
DYYPEN OR PRINTES-H Daytirfle Phons #

CR2E034 (11/00) {

]



