Ll - Lt

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000045421

1. Entity Name Secretary Of State

NIXMAR INC.
Principal Place of Business Mailing Address
901 PONCE DE LEON BLVD.. #501 901 PONCE DE LECN BLVD.. #501
CORAL GABLES FL 33324 CORAL GABLES FL 33324

1

2. Principal Place of Business 3. Mailing Address HIl"IlI ||||||

05-10-2001 90084 033 ***150.00

AT

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ya
City & Stale City & State 4. FEI Number p1Applied For
Not Applicakle
i i i Count ifi
Zip Country Zip uniry 5. Centificate of Status Desired [} $8'75 A_ddmonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e CwmmEs o m— - L. - Name - = St o -

IRIONDO, ANDRES J Street Address (P.0. Box Number is Not Acceptabie)

ee ress (F.U, BOX N I
901 PONCE DE LEON BLVD., #501 P
CORAL GABLES FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Typed or printed name of registered agent and litie if applicable. {NOTE: Ragistered Agsnt signature required when reinstating) DATE
9. Thisfs:'orporalic?n is eligible tcl> satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax |I|n.g requirement apd elects to do so. - - After MAY 1, 2001 Fee v\'rill be $550.00 Trust Fund Contribution. Addad o Fees
(See criteria on back} a Make Check Payable to Department of State
1. e OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
TIILE PD Tt ’ [ pelete TILE [(Jchange [ Addition
NAME GALMIS, NICEFORO NAME
staeer noress | CALLE 98 15-17, SUIVE 703 STREET ADDRESS
om-st-2p | BOGOTA, COLOMBIA CITY-ST- 2P
TLE vD [ Delete THTLE Cchange [ Acdition
NAME GALVIS, LUZ MARY NAME
steer aooress | CALLE 98 15-17, SUITE 703 STREET ADDRESS
crv-s1-2p | BOGOTA, COLOMBIA CITY-ST-7IP
TITLE SD O petee TITLE [ Change [ Addition
| wive 7 ["GALWIS, FERNANDO— — -~ - Sl B R S e

steet aooress | CALLE 98 15-17, SUITE 703 STREET ADDRESS
CIry-S1-2IP B80OGOTA, COLOMBIA CITY-ST-2IP y;
TiLE O3 Delete TLE 8s O Change [ Addition
NAME NAME ANDRES =7 JRI0NPO
STREET ADDRESS STREETADDRESS | &2y [ FLon BAL Hsor
GITY-5T-2IP CITY-5T-2IP CORPY (Caplcs Fl  33(3¢
TILE [ pelete TILE - ’ [ Change [ Addition
NAME NAME
STREET ADDRESS .§ sTREET ADCRESS
CITY-ST- 2P CITY- 5T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IF CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Seclion 119.07(3)()), Florida Statutes. | further cextify 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 if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: __ G fhewoh  fhpss T /pipwbo ‘{/7/0/

305

~SYE5-06 Y

P SWD OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date

Daytime Phona #

|

May 10, 2001 8:00 am

CR2E034 (10/00)



