SN

. 24yt UNIFORM BUSINESS REPORT {UBR)  * Mav 1 gl%(}%]l) 8:00
- . m
DOCUMENT # p97000100915 ay » o a
1. Enty Nao o Secretary of State
- 'L/ 04-24-2001 90029 044 ***150.00
SIXNELL CORPORATION
Principal Place of Business Mailing Address
4805 NW 79 AVE, 4805 NW 79 AVE. . v -
#3 #3 - et i(l',f‘.','
MIAMI FL 33166 MIAMI FL 33166 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete, Suite, Apt. #, ele. - DO NOT WRITE IN THIS SPACE
City & Stata City & Stale 4. FEl Number Applied For
Not Applicable
Zip o (‘:OTU:.— e Z_if)*_ e Country 5. Ceilyi-caie ol.?a.lgs Desired. O ?esa.gesqxiﬂmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
g B Name

- MALEXYS, MORALES P DEVEIGA

Street Address (P.O. Box Number is Not Acceplable)

LEXYS

4805 NW 79 AVE SUITE 16 79 AVE, SULTE_#_3
MIAMI FL 33166
Ci Zip Code
Y MIAMI FL | 235
8. The above named entity submits this sta for the purpese of changing its registered oflice or registered agent, or both, in the State of Florida.
SIGNATURE _X ﬁ é' ; )
Svgnm"?“ wimed namA of regiatered agent and iite i appicatie, {NDTE: Regixionsc Ageni Bgnalurs reqLirec when reinsaling) DATE
Fd
9, This corporation is eligible 1o salisfy its Intangible FILE NOWI! FEE IS $150.00 ection € o Financi
Tax filing requirement and elects 1o do 0. After MAY 1, 2001 Fee will be $550.00 19. .Er:'::'gﬂndaé”&“l:?b':mg:m’"g ii'gqo“gg;f“
(See criteria on back} Make Chack Payable to Departmant of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11 =
TITLE Dp ] Detete NE DP ¥ Change (] Addition g
NAME MALEXIS MORALES PATVA DE VEIGA NAME MORALES DE VEIGA, MALEXYS T
STREETADORESS | 10470 NwW 48th ST. SWEETADORESS | 10470 NW 48 ST. §
GsIP | MIAMI FL 33178 CY-ST-70 MIAMI, FL 33178 i
TILE 0 pelete TE O change [ Addition g
NAME ' BAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-57-71P
TILE b e 7 Deleta ne [ Change = [] Addibon
HAME : NAME
_ STREEFADDRESS | o STREET ADDRESS
CY-§1-20P CY-ST-2P - T T - — e —
TITLE O e TITLE O change  [0] Aodition
HAME MAME .
STREET ADDAESS STREEF ADDRESS
CITY-ST-21P CHY-ST-2P
mne : _ [ Deete WMLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
ME ) O peiete TIRE [ Change  [J Addilion
NAME NARME
STAEEF ADDRESS STREET ADDRESS
CITY-SI-2P CITY-S1- 2P

inciicated on this report or supplemental report is true an

changed, or on an atiachment with an address, er like empowared.

SIGNATURE: MALEXYS M.

13. | hereby certify that the information supplied with 1his ﬁling does not qualify for the exemption stated in Seclion 119.07(3)i). Florida Stalutes. { further certity that the information
i : accurale and ihat my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered |0 execule this report as required by Chapter 607, Florida Statutes: and that my rame appears in Block 11 or Blgck 12 if

PE VEIGA _PRES

AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTDR

Data Dgytimg Prone #




