2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000056589

1. Entity Name

PYXIS INVESTMENT, INC.

Principal Place of Business

1118 SO. GREENWAY DR.
CORAL GABLES FL 33134

Mailing Addrass

1118 SO. GREENWAY DR.
CORAL GABLES FL 33134

2. Principal Place of Business

Too Riltotod ¢4«

3. Mailing Address

Suite, Apt, #, etc. 4
BT 9of

Suite, Apt. #, etc.

FILED

Mar 20, 2001 8:00 am

Secretary of State

03-20-2001 90004 025 ***150.00

DO NOT WRITE IN THIS SPACE

L

0163341

City & State City & State 4. FEi Number Applied For
0(,4// 4;%/(5 . M é ;" /c?/é 3.3 ! Not Applicable
1. ?Ipia 3/ 5(/__,4: - E?untry .- . _Zip. - s Country - 5. Cedific.;tg‘ol Stat_us D;-Sb‘i}e; _|:| Eg-gesq:i:iedgional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
GLOBAL MANAGEMENT SERVICES, INC /6uBCO __GoEREERS
d . Street Address (P.O, Bax Number is Not Accepable) £ ?0 !
240 CRANDON BLVD. STE.204 Too BrLllppe % why 7
KEY BISCAYNE FL 33149 e : 7
City ‘ 7 Zip Code
CAAL Gpr/es  FL|B%Ys5¢
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 Florica.
SIGNATURE v/ [[&=c<= " 7z XO —|

Signature. typed of

1r‘|mad name of registared agent and title if applicable.

(NOTE: Registered Agent signature required whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criter'a on back) |

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Gentribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =

TITLE PTD O pelete TIMLE [JChange [ Addition _8

NavE GUERRERO, IGNACIO Nave 2

STREET ADDRESS 111 8 So. GREENWAY DR STREET ADORESS g

CITy-ST-ZiP CORAL GARI ES FL 131U CITY-S$T-21# Q

TITLE vSD 7 Delete MLE [ Change [ Addition %

Nave GARCIA, MARIA TERESA NAME

STREET AODRESS 1 1 1 1 CRANDON BLVD ’APT.B_‘W STREET ADDRESS

-CY-ST-2P 'CORAI:GAHIFSzFfss‘ 59.._ TR e s e OITY-BT.2P . |+ et e — o s et T £, T . B

me O Delete me [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-ZIP CITY-ST-2Ip

TITLE [ oelete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2Ip

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP GITY-ST-ZIP

TITLE [ Delete TITLE [1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify 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 corporation or the receiver or trustee empowered to 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 atia nt with an address, with all other like empowered. 3(_, - £2Z-RG4

SIGNATURE:

g L |

-0 O

P )
TURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTQR

Data Daytime Phone #




