2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # S54240

1. Entity Name

MIX GROUP OF SOUTH FLORIDA, INC.

Principal Place of Business

4611 8. UNIVERSITY DR.
SUITE 198
DAVIE FL 33328

Mailing Address

4611 §. UNIVERSITY DR.
SUITE 198
DAVIE FL 33328-3817

2. Principal Place of Business

3. Mailing Address

FILED
Feb 22, 2000 8:00 am
Secretary of State

02-22-2000 90041 008 ***150.00

LI,

UIEW

R R

QU

AT

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number 553 Applied For
65‘0262 Not Applicable
i Zi Count it
Zip Couriry e ountry 5, Certificate of Status Desired O $8'75 A.dd'.uona'.
Fee Required
- - 6. Name and Address of Current Reglstered Agent™ " ™~ [ 7~ 7 7.'Name and Address of New Registered Agent
Name
CHANDJLEH’ Y Street Address (P.O. Box Number is Not Acceptable)
4611 S UNIVERSITY DR
STE 198
Vi
DA E FL 33328 City FL Zip Code
8. The ahove named antity submils this t for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida.
sonATURE AMESD. (HANTL /8 241/
(NOTE: Registered Agent signature requirad when reinstating) N ﬁ)ATE
) Wy - ) "
9. This COFDDTaU@IgIbIG to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be —‘

Tax filing requirément and elects to de so.

" After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution,

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PR ‘ O Delete T D change [ Addiion
HAME GOMEZ, GERALDO NAME
sTReeT ADORESS | 4811 S UNIVERSITY STREET ADDRESS
CATY-57-2P DAVIE FL 23320 CITY-5T- 2P
TLE VP 7 Delete TILE [ Ghange L] Addition
NAME CHANDLER, JAMES D NAME
sTREET 400RESS | 4611 S. UNIVERSITY DR. STREET ADDRESS
CITY-§T-2IP DAVIE FL 33328 CITY-ST-2IP
TLE - | 8T — - - - Coeete- - F1me — ~ ] cChange ] Addition
NAME KEMP, MATTHEW F NAME
stacer AnoRess | 4641 S, UMIVERSITY DR. STREET ADDRESS
CIy-sT-2P DAVIE FL 33328 CITY-8T-717
{ILE O pelete TILE ] Change ] Addition
NAME
~incei ANNAESC STREET ADDRESS
s-op CITY-5T-2P
_ O pelete TITLE [l Change  [J Addition
NAME
STREET ADDRESS
CITY-S7-2IP
. 2 celete TITLE (I change  [J Addition
NAME
abeis STREET ADDRESS
A CITY-57-Iif

Z. I hereby certify that the information supplied with this filing 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 supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2. CHANTLER 3 ]ne (951) 792-900,4

changed, or on an attachment with an address, wi

=GNATURE:

all ether like empowered.

Daytime Phone #

CR2EQ34 (9/99)



