/2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT+ POBO0003478S Wecretary of State

MIXCELL, INC. 04-30-2002 90121 035 ***150.00
Principal Place of Business Mailing Address

5202 NW 185 TERR 5202 NW 185 TERR

MIAMI FL 33055 MIAMI FL 33055

N

2. Principal Place of Business 3. Mailing Addrass
3575 DWW 60 st K290 lawe Dk

Suite, Apt. #, etc. Suite, Apt. #, etc.#' / 7 DO NCT WRITE IN THIS SPACE

a4

City & State City & State 4, FE| Number 8054 Applisd For
Ht‘ﬂ.lk{'{ . T:tor \ClC\_ Ml‘l&M iy F:'OV i&ct » 65-082 Not Applicable

Zip ' Coauntry Zip Countr " \ $8_75 Additional
BB {4‘2 u SA' 53 ‘Q(a u) ) A . 5. Certificate of Status Desired O Fee Required

. . - -.6. Nama and Address of.Current Registered Agent . 7. Name and Address of New Registered Agent

Name
'Sruz.r‘::‘;vuljal?j ?ELBR:RTO Street Address (P.O. Box Nurmber is Naot Acceptable)
MIAMI FL 33055

City FL Zip Code

8. The above named entity submits this statement for the purbose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printec name of registered agent and title if applicable. {NOTE: Ragistered Agentt signature required when reinstating) DATE
B e som et | attor May 12002 Fegwit bosssbon | ' SecionConvolgnioanong - $8.00 wy 2o
eI e : ’ : Trust Fund Contribution. d Added 10 Fees
{See criteria on-back) - o4 | Make Check Payable to Department of State

11. OFFICERS ANT DIRECTORS | EE2 ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 13

mE PD O Delete TITLE Ol change [ Addition
" NAME TUNON, LUIS ALBERTO NAME

streeT aooress | 5202 NW 185 TERR STREET ADDRESS

onv-st-z¢ | MIAMI FL 33055 CITY-ST-2P
e T | VD P Delere me | O] Change [ Addition

NAME TUNON, LIK! NAME

sTReeT A00RESS | 5202 NW 185 TERR STREET ADDRESS

ov-st-zp [ MIAME FL 33055 CITY-5T-2IP

me | o T Ol “TmE T T O change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-§7-21P

MLE O Dalete TITLE ) [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-7P

TILE 7 Delete TILE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ oelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wi address, with all other like empowered.

2o REQUIRED S )5-02  305.637-3932

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (9/01)

e



