FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

. Corporabon Nameo

MIX GROUP OF SOUTH FLORIDA,

Principal Place of Businoss
4511 §. UNWERSITY DR.

854240

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelaty of Stale
DIVISION OF CORPORATIONS

(4)

INC.

" Mailing Address
4611 5. UNIVERSITY DR.

il

Feb 27 1998 8:00am
Secretary of State

ORI

SUME 168 SUITE 188
DAVIE FL 37328 DAVIE FL 33328 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
S 05/20/1991
2. Principat Place o Businoss M2”a. Mailing Addross 4. FEI Number Applied For
21 ) . 28] 65-0262653 Not Applicable
Suito, Apt. #, ot Suite, Apl. #, elc.
ne- Ap e e uie. Ap el 6. Certificate of Status Desired ] $8'75 Additional
22 o . 27 ] o Fee Required
City & Stale Oy & Gtate 8. Elaclion Campaign Financing $5.00 May Be
;:;f o gs_] o Trust Fund Contribution Added to Fees
Zip P Country 1p Country B. This corporation owes or has paid the current year Intanglble
;4_' 25 e 29] 30 Personal Praperty Tax due June 30. [ Yes [ No
9. Nnma and Add__ 13 n_l_Qq;ren!___ loglstered Agsnt 10. Name and Address of New Reglstered Agent
REYES, ALMA B1] Name
pri Eg UNVERSITY DR Al ArTAE W o KEaqp
18§. . 82| Strest Address (P.O, Box Number is Not Acclp!able)
SUITE 198 YErl <> CAiVERS Iy PR,
DAVEE FL 33328 63 .
 Sery T /78
84| City le Code
onrvre FL |

11, Pursuar o 1ho provisons of Sochons 607 0602 and 607.1508, flonda Stalules, the above-named corporahon submits this statement for the purpose of chﬂnging its reglslered
office or registorad agent, or bolh, n the: Stale of Florida Such chan C was autharized by the corporation's board of diractors, | hereby accept the appointment as registered

CR2E(34 (10/97)

agent | am famibar vih, and r‘((pt thi: obligatioys o, Seclion 607.0505, Florida Sigtutes.
SIGNATURE _ /(%-&72« o KErrgo ( ST ) l‘j‘ o (N Aeryo 2 /26 /W
Stguatre tygserd pe preintead airwe ol gegg [RU LT whier {NOTE Registered Agent signature tequired when relnslaung) DATE
12. T oo ke T 3 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
P PR T T ikt e Change L. Addition
NAME RODRIGUEZ, MANUEL 1.2 NAME Vs onee, &= Eﬁaﬂw
swreet sooness | 4611 8. UNVERSITY DR VISTREETADORESS | 4/ /1 S+ (AACVEBE ro DA
.| cv-si-ze DAVIE FL 33328 L 14CITY-ST- TP 2ALE, /R, 335248-
LE D B DeETE 2.4 TILE D “F Change L] Addition
HAME VEGA, JORGE 22 NAME FARC , T o
sweeravoress | 4611 8. UNIVERSITY DR. 23STREET AOORESS | 4o £/ 5 ;/q/am
CHTY-$T- 2P DAVIE FL 33328 B 2400V-51-2F | g it . 3 ?
s W I “T7J oriere 31TIILE 7 [T change  L_J Addition
NAME CHANDLER, JAMES D 12 NAME
sweeraoohess | 4811 S. UNIVERSITY DR. 3.8 STREET ADDRESS
CAY-51- 29 DAVIE FL 33328 14.QIIY-§T-2IP
e 5T T TR et a1t S7 P Change T Aadition
NAME REYES, ALMA 4 2NAME AErp, MAITEEN o
sweeraooress | 4811 S. UNIVERSITY DR. 4astniet a0Ress | 446 A S LoDy B .
CITY-5T- 2P DAVIE FL 33328 44CITY-51-2P DI E S - 233268
e T TR S1TLE [l thange L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-S1- 20 54CITY-51-2P
e T “THoiere 89 TILE ) Change™ ] Addition
NAME 52 NAME
STHEET ADDRESS £ STREE] ADDRESS
evysr2p | 6.4 CIYY-ST-2P

14. | hereby corlif thal tho information 5um Hiel wth s fiing docs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental anoaal reporl is frae and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an
officer or director of the corporation o the receive: of tiuslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Bilock 12 or Block 13 it changed, or on an allachiment with an addross
2 foofog

SIGNATURE: Ayaitdes &7 kv KA Fo hkErp




