2000 UNIFORM BUSII;IESS REPORT (UBR) FILED

[ ]
DOCUMENT # P96000014449 Sep 12, 2000 8:00 am
1. Entity Name
MARKETING MIX, INC. : ecretary of State
09-12-2000 90144 014 ***550.00
Principal Place of Business Mailing Address
3300 SW 108 COURT 3300 SW 103 COURT
MiAM! FL 331659 MIAMI FL 33165 o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘%43641 Applied For
Nat Applicable
Zp Country Zip Courtry 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
- - ~Name. - .. - - . - -
ALVAREZ, ALEJANDRO
' Street Address (P.O. Box Number is Not Acceptable}
3300 SW 103 COURT
MIAMI FL 33165
City FL | 2° Code
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.
SIGNATURE
Signature, typad cr printed name of registered agsnt and titis if applicable. (NOTE: Ragisiered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Infangible FILE NOWI! FEE IS $550.00 ‘ 1 . ion Financ
Tax filing reguirement and elects to do so. After SEPTEMBER 13, 2000 Min. wi! be $750.00 0. if:: |§Bn(;aénoj:|ne:;g1uuglnancmg 0 fd%e?}?ohg‘;sse
(See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [} Delete TITLE [ Change [ Addition §
NAME ALVAREZ, ALEJANDRO NAME g
STREET ADDRESS | 3300 SW 103 COURT STREET ADDRESS §
CITY-ST-2IP MIAMI FL 23165 CITY-§T-7IP §
TITLE [ oelete TITLE [ Change [ Addilion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57-21P GITY-ST-2IP
TTLE ] Delste TITLE CJcrange [ Addition
THAME T i - - - : - T T T NAME - ) - -~ -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TLE [ petete TIMLE O Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ pelete TIMLE [ Changs  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) i CITY-SF-2IP
13. | hereby certify that the informagiersupglied with this &g dves not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sygb ¢ is {7 g and 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 regki : futg/this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach| g i ek X
0 Alex Lliare 2.
SIGNATURE: Dresidt G/ S/o0 [305) 8359943
R / [ /] D \ Cidytime Phone #




