2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000018491

1. Entity Name

NIXVIL CORP.

e

Principal Place of Buslne‘ss' :

469 NW 48TH STREEY
FORT LAUDERDALE, FL 33309

3. Malling Address

FILED
May 13, 2003 8:00 am
Secretary of State

05-13-2003 90055 001 ***150.00
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A 6. Name and Address of Current Registered Agent j 7. Name and Addreas of New Registered Agent
Name o ’

=
YILLALOBOS, NIXON

469 NW 48TH STREET

FORT LAUDERDALE, FL 33309

Street Address {P.O. Box Number I Not Acceptable)

City

FL 1 2ip Codle

1

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

the obligations of registered agent. -*

SIGNATURE

Signalund, Lypid or prinkd 12 Of @4 318a agRnL am kg | oo Jtical A,
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DATE

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES YO DFFICERS AND DIRECTORS IN 11

1me PSTD - .. O elere e Ol Clange [l Addtion | &
HANE VILLALOBOS, NIXON., . WAME =]
STReeT ApoEss | 469 NW 49TH STREET STREET ADDRESS g
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e T Detete mE [Cchange [ Addition
NAME NAE
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Lav.sT-2P Y512
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12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3¥i), Floritia Statutes. | further cettify that the information
indicated on this repont oF suprlemental report is irue and accurate and that my signaiure shall have the same lega affect as If made unaer oath; that | arm 2n officer of director
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