FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # P98000034785 Secretary of State

1. Entity Name 01-21-2003 90085 028 ***150.00
MIXCELL, INC.

Principal Place of Business Mailing Address
3575 NW 60TH ST, 8290 LAKE DR.
MIAM! FL 33142 #117

- T

2, 'Erinﬁip EE%BUS' 953‘35_ i}yégdrejsjw 35_ Z

3

Suite. Apt. #, etc. j“z"e' Apt # ete. [@ CHECK HERE IF MAKING CHANGES

ity & State - -~/ i ale N 4. FEI Number Applied For
M\ ‘M 65-0828054 Not Appilcable

gig-/ fﬁ'ﬂuﬂ;iﬁiyg4_ ; “?3/4,(‘52 - . ﬁﬁ?’% ,,4_,_____ ..5. Certificate of Status Desired , _ _,D___?e_s_e-:g?qﬁ?:éﬂon_al

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
v ) . Name

TUNON’ LUIS ALBERTO Street Address (P.Q. Box Numbar is Not Acceptable)

5202 NW 185 TERR

MIAM! FL 33055

City FL Zip Code

8. The above named entity submifs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerea’ #ent.
© 77T signature, typed or primed nama of registerad agent and tile if applicable. (NOTE: Reglisterad Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) - .
Atter May 1, 2003 Fop will e $550.00 B St Conpmion ranc - $5.00 My oo
Make Check Payable to Florida Department of State . P
- F. . e
10. OFFICERS AND DIRECTCRS I 1 JAbiedd/ ADDTIONSACHANGES N OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE §7¢ W Change [T Acdition
NAME TUNON, LUIS ALBERTO NAME Z /vw 55‘ X
stReeT aDDRESS | 5202 NW 185 TERR STREET ADDRESS - %4
orv-st-ze | MIAMI FL 33055 CITY-§T-ZIP %’M y/é \33 / %y
TITLE O Delete TITLE ‘ [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-21P o . -CITY-§7-2IP o
TITLE [ Detete TILE [J Change [ Addition
NAME . NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-ZIP )
TITLE [ pelete TITLE [ cnange  [C] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-21P ' CITY-ST-2IP
TITLE [ pelete TITLE . [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under gath; that | am an officer or director
of the corporation or the receiver or trugles empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap/Ggfiress, with all other like empowered.

_SIGNATURE:

Date Daytima Phone #

N— et e £

R LV

CR2E034 (10/02)




