FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Apr 2 1 1 99 8 8 : Ooam

CORPORATION
ANNUAL REPORT Secrelary of State

1998 X e DIVISION OF CORPORATIONS Secretary Of State
POCUMENT # P95000070383 (1)

1. Corparation Name

MIXER INC.

AR OO

Principal Place of Businoess Mailing Address
2754 NORTH UNIVERSITY DRIVE B351 NW. 68TH ST.
SUNRISE FL 33322 MIAM) FL 33164
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
- 09/12/1995
2. Principal Place of Business 28, Mailing Address 4. FEI Murmber Applied For
21 28] 85-0606394 Nat Applicable
Suita, Apt #, el Suite, Apl. #, elc. it
d " 5. Certificate of Status Desired O 38'75 Adc!mona1
22 ;;] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
;i-] N ;-3] Trust Fund Contribution ] Added to Fees
Zip | Countey | Zip Country 8. This corporation owes or has paid the curregear Inlangible
;ﬂ 2;] EI ;] Personal Property Tax due June 30. ves L[1No
9. Name and Address of Currént Registered Agent 10. Name and Address of New Registered Rgent
MACIA'S MACIA" M rame TP es TegGee 4
BRIC 0S5 Lrdke
848 KELL AVE. 82| Street Addrges {(P,O. Box Number jp Not Acceplable)
SUITE 601 OO N. flatrets  FRogo
MIAMI FL 33131 83
)
aa| ciy /7, / 85] ZipCode
, /s riee fives FL 3%
1. Pursuant to the prowisians of §&ftions 607 0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing ils registered

office or registered agent, gf bgth, in mm Flarida. Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registered
W ol

agent. | am familiar with, ghd Accopl tions of, Section 607.0505, Florida Statutes
SIGNATURE . A _] /U . f/W/étf’ .
Sigratare. lypoll o proiest roirn ol fege2hd agent and ey (NOTE flogistared Agenl sigralure raqured when reinsiating) AATE i
12. Of | ICE RS AND DIFECTORS 13 ADDITIONSMCHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T ot 111U [ Change L Addition
NAME SCRIBANI, JORGE A. 12 NAME
sraceraooniss | 848 BRICKELL AVE. SUITE 801 1.3 STREET ADDRESS
CITY-ST- MIAMI FL 14 CITY-5T-2IF
TILE [T DELETE 21 TIE T change ] Addition
NAME 2.2 HAME
STREEF ADOHIESS 2.3 STREET ADORESS
Y -S1-2F 2.40ITY-§T-2IP
TILE T ot 2.1 TLE [T change LI aadilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IF 34.0ITY-51-2IF
L [T oeLete A1 HILE [T change T Addition
NAME 4 2 HANE
STREET ADDHESS 43 5TREET ADDRESS
CITY-SY- 2P _ 44 OfTY-ST- 2P
TILE LT peLeTe 51 TITLE [Tchange [ Addition
NAME 5.2 NAME
STREFT ADDRESS 53 STAFET ADDRESS
Gity-51-20 54CTY-ST- 2P
TILE [T DELETE 6.1 TITLE [J change ] Addition
NAME 6.2 NAME
STREET ADORESS £.3 STREET ADDAESS
CITY- 5T 21 B4 CITY-51-21P

14, I hereby certify thal Iho information supplied wilh this filing goes nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repiort or supplemental annuat report is true and Accurale and that my signature shall have the same legal effect as if made under oath; that | am an
afficer ar dirgeior of the corporabon or weiver of lrustoe empowergf) 1o exocute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or tachiment with ansgMdross.
. / 'W/fb’

SIGNATURE: = ——9ff{tp—""FT" f »

CR2E034 (10/97)



