SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998.
AMOUNT DUE ON OR BEFORE 09/15/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 02, 1999 8§ . 00 am %
CORPORATION g Katherine Harris é
ANNUAL REPORT | e o Secretary of State =
1999 DIVISION OF CORPORATIONS 03-02-1999 90072 037 ***150.00 _

DOJUMENT # POB0000G3022. Y
PIX LATIN AMERICA INVESTMENTS CORP. e 9roue - e - 9

L

. Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submlts tMis statement for the purpose of changing its registered

Principal Place of Business Mailing Address —
ONE BISCAYNE TOWER ONE BISCAYNE TOWER =
TWO SOUTH BISCAYNE BLVD., SUITE 1616 TWO SOUTH BISCAYNE BLVD.. SUITE 1€16 =
MIAMI FL 33131 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE =

3. Date Incorporated or Qualified ;
07/30/1996 =

2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far f

21 26] 650687954 Net Applicable =
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired D $8.75 Add.itional B
E‘ ;I 4 ) Fee Required —
City & State City & State 6. Elsction Campaign Financing $5.00 May Be i
23 28] Trust Fund Contribution [ Added to Fees =
Zip Couniry Zip Country B. This corporation owes the current year
24 EI ’;I 30 Intangible Parsonal Property. D Yes |:_| No —
%. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent =
81| MNam
CORPORATION COMPANY OF MIAMI . é} . =
204 S BISCAYNE BLVD 7 82| Street JMidress umber ls.*}\c%i o _
1600 MIAM! CENTER 83 —
MIAMI FL 33131 ;frnz . =
84| City /f/ ﬁ 85] éou =
/ FL |*|. 3373/ =

\ office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familigpit %t’t_he obligations of, section 607.0505, Florida Statutes.
SIGNATURE
Signatlira, typsd or prirted name of registered agent and titie if applcatie. (NOTE: Registered Agent signatur® required when reinstating) DATE 8 —

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 @ =
TmE D (] oEcere 11TME _ [ change [ Addiion | S —
NAME CHOUKROUN, DIDIER 1.2 NAME § —
streeTaporess | 200 S BISCAYNE BLVD SUITE 4600 .3 STREET ADDRESS w =
CITY-ST.2P MIAMI FL 33131-2310 14 CITV-ST.ZIP %

TME D (orete 217TMLE "] Change [_] Addition

NAME SIVORI, ROBERTO 22 NAME

swreetaooress | AVENIDA DEL BOSQUE NORTE 0177 2.3 STREET ADDRESS

crrsrze - | LAS CONDES, SANTIAGO, CHILE - _~ Racmystap =
TIE D [UAoeLere 33 TME T change 3 Addion -
NAME WHARTON,\PHILLIP 3.2 NAME =
streeTaporess | 22 SUMMIT AVE 33 STREET ADDRESS —
CITYST-ZP LARCHMONT Ny 10538 34 CITY.ST2P —
TmLE \ [ oetete 41TTLE [ change [ acdtion =
NAME 4.2 NAME

STREET ADDRESS 43 STREETADDRESS

CITY.ST-2P 44 CITY.STZIP —
Tme [T oeLere S TILE CJ crange (] Additon =
NAME 5.2 NAME S

STREET ADDRESS 5.3 STREET ADDRESS S '
CITY51-ZIP 54 CITY-STZIP ‘ )

TMLE [ oeeere 6.1 TIME ~ [ change [] Adgiton

NAME 6.2 NAME

STREET ADCRESS §.3 STREET ADDRESS

CITY-57-2P 6.4 CITY-ST-2P

7§ with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
al annual report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that [ am

¢ receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears
o gyf attachmep with an address.

SIGNATURE: / AL A QLU 7//7/77 205-31-0332

HATER WAME OF smyﬁc OFFICER OR DIRECTOR 7 natd Daytima Phone # —

14. | hereby certify that the information supg
indicated on this annual report or $4pple
an officer or director of the corpoyé
in Block 12 or Block 13 if changdd

D
3




