2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

NIXMAR INC.

PO0000045421

Principal Place of Business
901 PONCE DE LEON BLVD., #501
CORAL GABLES FL 3334

Mailing Address

901 PONCE DE LEON BLVD., #501
CORAL GABLES FI. 33324

FILED

Feb 10, 2003 8:00 am

Secretary of State

02-10-2003 90192 004 ***150.00

ARG A

(21

2. Principal Place of Business 3. Mailing Address ]
S AR B e i i | e ARt ROt L O _GHECK HERE_IF MAKING CHANGES _
City & State City & State 4, FEl Number Applied For
65-0140239 Not Applicable
- - i —
Zip Country Zip Country 5. Cerlificats of Status Desied [ $9-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
'HIONDO' ANDRES J Street Address (P.O. Box Number is Not Acceptable)
901 PONCE DE LEON BLVD., #501
CORAL GABLES FL 33324

City

Zip Code

FL

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. | am famillar with, and accept
the obligations of registered agent.

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

SIGNATURE
Signature, typed or printed name ol registered agent and title if applicable. {NOTE: Registered Agent signalure raquired when reinstating) DATE
|
= ey _‘m"f}ﬁ_‘EILE,ﬂm ,lI. EEEJS_,SJ SWQ—!Q'D@- et e S L oL v smtmemam T L megamm o . 9, Election Campaign Financing, .- ._.._ $5.00.May Ba

Trust Fund Contribution. Added to Fees

OFFICERS AND DIHECT&)FIS

10. i 1 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Ghange [ Addition
NAME GALVIS, NICEFORQ NAME
strect aooress | CALLE 98 15-17, SUITE 703 STREET ADDRESS
CITY-ST-2IP BOGOTA, COLOMBIA CITY-ST-2IP
TITLE VD ™ petete TITLE O change [ Addition
HAME GALVIS, LUZ MARY NAME
STREET ADDRESS | GALLE 98 15-17, SUITE 703 STREET ADDRESS
CITY-ST-2IP BOGOTA, COLOMBIA CITY-ST-2IP
fiLe SD [ Delete TITLE {7 Change [T Addition
A GALVIS, FERNANDO NAME
STREET A00RESS | CALLE 98 15-17, SUITE 703 STREET ADDRESS
CITY-ST-ZIP BOGOTA, COLOMBIA CITY-ST-20P
TITLE AS O pelete TITLE [ change [ Addition
JMave  [IRIONDO,ANDRESJ__ e |
| steeTaofss (901 PONCE DE'TEON BLVD, STES0T— STREETADORESS — [~ e e —
orv-sr-ze |CORAL GABLES FL 33134 nv-st-2
TITLE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this re,
changed,

SIGNATURE:

12. | 'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fi
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
port as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

of on an attachment with an address, with ali other like empowered.

Tl o B\

T e U L

LLEBGORFS T iemn o o

orida Statutes. | further certify that the information

/ //%_? P05 YISO 1Y

/ SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Date 4

Daytime Phone #

CR2E034 (10/02)




