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

ROFT
CORPORATION
ANNUAL REPORT

1999

FLORIYDA DEPAR "'MENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg8000034785

1. Corgoraticn Name

MIXCELL., INC.

l

Principal Plac e of Business

5202 NW 185 TERR
MIAMI FL 33005

Mailing Address

5202 NW 185 TERR

MIAMI FL 33055

3. Date Incorporated or Qualifed

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90168 050 ***150.00

0

DO NOT WRITE IN THIL SPACE

—

2. Principal ?lace of Business 2a. Mailing Address 4, FEI Nu;nber ) 9:2 Applizd For
T - puimi
21 26 6 i) "ﬁ (@2 f ¢ Not £pplicable
Suite, Ap . #, etc. - - Suite, Apl. #, efc. iti
e P . Certifcare of Status Desired ad $8'75RAd'!-'t'°'.‘a'
= i __ feeReaied |
City & Stte City & State . Electicn Campaign Financing 0 $5.00 May Be
28 Trust Fund Contribution Added to “ees
Zip County Zip Country . This corporation owes the current year hitangible

Personal Property Tax.

O ves }(No

9. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

TUNON, LUIS ALBERTO
5202 NW 185 TERR

81| Name

82| Street Ad fress (P.O. Box Nurmber is Not Acceptable)

CR2ED34 (11/98)

MlJ\Ml FL 33055 83
84| cry FL [35' Zip Cirde
11. Pursua it to the provisians of Sections §07.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose >f changing its r 2gistered
office or registered agent, or bolh, in the State of Florida, Such changs was awthorized by the corpore tion's board of cirectors. § hereby accept the appointment as reg stered
agent. am familiar with, and accept the obligati ons of, Section 607.0505, Florida Statutes.
SIGNATURE -
Signature, typed or printed na ne of registared agent and trle «f apphcable, {NOT =: Registered Agent signature requ wad when feinstaling) DATE

12. OFFICERS ANIi} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD [J DELETE 11TME [JChange [ Addition
NAME TUNON, LUIS ALBERTO 12 NAME
streeTaonRss| 5202 NW 185 TERR 13 §TREET ADDRESS
CITY-$T-2IP MIAMI FL 33055 14 CITY-5T-2P
TIME vD {] DELETE 21TME [CJChange  []Addiion
NAME TUNON, LIKI 22 NAME
smeeTAor 35( 5202 NW 185 TERR 23 §TREET ADDRESS
CITY-ST-2IP MIAMI FL 33055 ) 2.4 CITY-§T-7P
TINE S NELETE 31TIME [JChange [ Addition
MAME GARCIA, FRANCISCO 32 NAME
sreeTaonRzss| 5202 NW 185 TERR 33 STREET ADDRESS
orv-stze | MIAMI FL 33055 34.CITY-ST-ZP
TIME ] DELETE 41TIMLE {IChange (T Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-ZIP 440ITY-37-20P
TILE [ DELETE 51TITLE [CJchange [ Addition
NAME 5.2 NAME
STREET ADDHESS 5.3 STREET ADDRESS
CITY-ST- 2IF 54CITY-ST. 2P
TME ] DELETE 6.1 TILE [C)Change  [T] Addition
NAME § 2 NAME
STREET ADD 3ESS 63 STREET ADDRESS
CITY-ST.ZIP 64 CITY.ST-ZIP

14. | hercby certify that the inform ation supplied with this filing does not qualify for the exemption stated in Section 119.)7(3Xi), Florida Statutes. | furthe certify that the information
indicitted an this annual report or supplemental annual report is true and a:curate and that my sign:ature shall have the same fegal effect as if made under cath; that | am an
office r or director of the corpo-ation or the receiver or trustee empowered 1> execute this repon as required by Chapter 607, Florida Statutes; and trat my name apf ears in

Bloct. 12 or Block 13 if changad, or on an a

SIGNATURE: K& 77

o

FD C R PRINTED NAME OF SIGNING OFF1 *ER OR DIRECTOR

azhment with an address, with all other like empowere:!.

Jf9G  g5 EtETE3

Dalg Daytime Phone #



