2000 UNIFORM BUSINEISS REPORT (UBR)
DOCUMENT # P95000031 544

1. Entity Name

PIXIE WORLD WIDE DEVELOPMENTS COFIP

Principal Place of Business Ma‘rlirilg Address
1200 N FEDERAL HWY 21218410 ST ANDREWS BLYVD
200 507
BOCA RATON FL 33432 BOCA RATON FL 33433
us us

2. Principal Place, of Business 3. Ma|ling Addre:ss

8310 M. 3qR0 Ays

[]
Suite, Apl. #, etc. Sulfe, Apt. #, atc.

201

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90094 017 ***150.00

VAR RO

DO NOT WRITE IN THIS SPACE

Cityi & State

City & Stgte
™

4. FEI Number Applied For
65-0573092 :

Not Applicable

321‘53 o a. C&rgg Zip Country

3 $8.75 Additionat

5. Cenificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' e X< LQ ‘20 cLA,

LA ROCCA, ROBERTO - Street Address (P.Q. Box Numbeg is Not Acceptable
1200 N FEDERAL HWY 200 T g St Aua S0
SUITE 309
BOCA RATON FL 33432

ty Zip Coge

| Loca Varon FL | 83433y |

8. The above named entity submits this staterent for the purp'ose of changing iis registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signafure, typad or pnnted name of registersd agant and tila if applticsbls (NOTE: Registered Agent signatura raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILI' NOW!!! FEE IS $150.00 1 . L
. ; 0. Election Campaign Financin
Tax filing requirement and elects to do so. After M &Y 1, 2000 Fee will be $550.00 Trust Fund Cc?mr?buﬁon. 4 =) fdsd.gj?ohéiise
(See criteria on back) O Make Chegik Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD [ celete TILE [ Change  [7] Addition
NAME LA ROCCA, MATTEQ NAME
STREET ADDRESS | %, 2499 GLADES RD. SUITE 309 STREET ADDRESS
orvst-2r | BOCA RATON FL 33431 ur-5r-2p
TMLE vD O peste TITLE [ change [ Acditian
HAME LA ROCCA, ROBERTO NAME
STREET ADORESS | % 2499 GLADES RD. SUITE 309 STREET ADDRESS
orv-si-Zf | BOCA RATON FL 33431 CiTY-51-2P
TITLE STD 1 Delete TITLE O Changs  CJ Adeition
NAME MORREROQ, ANAMARIA NAME
STREET ADDRESS | % 2499 GLADES RD. SUITE 309 STREET ADDRESS
CITY-ST-2IP BOCA HATON FL 33431 ) CITY-ST-2IP
TTLE AR T ) . . 7 Delste TILE QDnecxoe [ Changs  &rKaation
HAME A - : NAME “E.L Som M@ﬁ‘\% e
STREETADDRESS | = = rw + 704 sheeT aconess | D DG MW 3382 Av
CRY-ST-2IP ov-st-zF Ry Mé&nﬂ(e, ;(_ a3) 0'{
TE [ Detste THiE ) [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TILE 1 pelate TITLE [J Change  [J Addition
NAME NAME N
STREET ADDRESS STREET ADDAESS
CITY-ST-21P - CHY-ST-ZIP

13. | hereby certify that the inf

of the corporation or theteceiver or trustee
changed, or on an attachient with an addresy, with all other 1!

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rtis true and aqcurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
nowerad 1o exdcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

fei 0o 03/ W (2000 (354)33}S0%0Q

Date ’Day‘ume Phane # J

i
|

CR2E034 {9/99)



