2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NIXVIL CORP.

PO0000018491 . .

Principal Place of Business

463 NW 48TH STREET
FORT LAUDERDALE FL 33309

Maillng Agdress

P.O. BOX 9661
FORT LAUDERDALE FL 33330-9661

e R SR -

2. Principal Place of Business

3. Mailing Address

NG

FILED

Jul 15, 2002 8:00 am

Secretary of State

07-15-2002 90184 046 ***150.00

91428153

i

Suita, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number 1 Appliad For
65-099906 Not Applicable
ép Country p Country 5. Gertificate of Status Desirad O $8.75 Addiional
) B Fee Raquired
™ ™8T Nameand'Address of Current Registered Agent™~7 "= [TTTTTTNTTTT= U 7.°Naime and Address of Neéw Reglstersd Agent ™
. - e | Name _ . — .o _
MOBOS’ N’XON Street Address (P.Q. Box Number is Not Acceptable)
469 NW 48TH STREET
FORT LAUDERDALE FL 33309
| City FL l Zip Cods
8. Tha ai:'.ove named entity submits this statement for the purposa of changing its regisiered offlce or registered agent, or both, in the State of Florida.
SIGNATURE
o Signanure, fyped or printed name of registersd agent and e wnliquni-. {NOTE: Regisiarad Aent signaiure required when rensting} DATE
8. This corporation is eligivle to satisfy its Intangible FILE NOWI!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
TAx fling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add'ed 16 Fous
(See crileria on back) O Meke Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD O patets TILE OcCnange  [J Addition
NAME VILLALOBOS, NIXON NAME
STREET ADDRESS | 469 NW 49TH STREET STREET ADDRESS
CITY-5T-2P FORT LAUDERDALE FL 33309 CITY-51-21P
Tne B Delete mLE [T Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-SI-21P CITY-§T- 2P
{ 1ne - o omm = BTSN e R Tr et tutas sem D] Delets s “TILES e ST ——m - S == Gch&"loe ""D Additign |-
NAME ) KAME - o
STREFT ADORESS STREET ADORESS
CITY-51. 2P CITY-ST-2IP
TITLE 7 Delets TIMLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2I
mee O Detete TTiE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21p CIvY- 51-21P
me (7 Detete TIME O Change [ Addition
HAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP Cmy-ST-2IP

13. | heraby certify that the Information supplied with th
indicated on this report or supplemental report is 1]
of the corporation or the receiver or trustes
changed, or on &n atlachment will =

SIGNATURE:

2

does not quality for the exemnplion stated in Seclion 119.07

is b
that my signature shall have the same legal e

¢ and accurate and

!

prmpgered lo axecute this rapert as required by Chapter 807, Florida Statule
3 Aith all other like ermpowered.

TURE GiS88 sy Ay Ha o505

3)(i), Florida Statutes. | further certity that the information
fecl as if made under oath; that | am an officer or direcior
s; and that my name appears in Biock 11 or Blogk 12 if

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘f/@ s/o0® @Bsy) Fr¥-r2o0s

Oaytime Phong &

CR2E034 (9/01)



