2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000063622 Jan 28, 2000 8:00 am
. Entity Name
PIX LATIN AMERICA INVESTMENTS CORP. Secretary of State
01-28-2000 90166 005 ***150.00
Principal Place of Business Mailing Address
ONE BISCAYNE TOWER ONE BISCAYNE TOWER
TWO SOUTH BISCAYNE BLVD.. SUITE 1618 TWO SOUTH BISCAYNE BLVD.. SUITE 1616 TR Y
MIAMI FL 33131 MIAMI FL 3313141803 EGudjd4b
TR e AR AR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
: 65.%87954 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
' Fea Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
MName
BERSTEIN, BARNARDA E5Q Street Address (P.O. Box Number is Not Accgptable).
ONE SE 3RD AVENUE ‘
28TH FLOOR .
MIAMI FL 33131 Ciy FL 75 Codl

8. The above named entity its this statement for thggpurpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE /. -
r pfinted narne of ragesiared agent fd 1itle if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE .
5. This corparation Is ligible to satisfy its Intangibe FILE NOW!!! FEE IS $150.00 . o
Tax filingla requw‘rement%and elects ttzy do so. ° After MAY 1, 2000 Fee will be $550.00 10 E:iglgn %ag]&a\'g;ug: e d ft?dg!u I\gay e
(See criteria on back) O Make Check Payable to Depariment of State o L erBERen - o rees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D . [ Delete TITLE [ Change [ Addition
NAME CHOUKROUN, DIDIER NAME
STREET ADDRESS ¢ 200 S BISCAYNE BLVD SUITE 4600 STREET ADDRESS
CHY-§T-2iP MIAMI FL 33131-2310 CITY-S7-2P
TINE D [ peete TITLE O change [ Addition
NAME SIVORI, ROBERTO HAME
smheeT sovness | AVENIDA DEL BOSQUE NORTE 0477 STREET ADORESS
cry-sT-2IP LAS CONDES, SANTIAGO, CHILE ciry-s1-2Ip
THE  —= - ] . P S S L B Tt [IE1L{ LS S -+ s+ ee .z ewwr-[1Ghangs - [I-Addition .
NAME - . ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-ZIP
TILE ] Delete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2°
TTLE [ Defete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIv- -7 ) CITY-§1-2P
TILE ] Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CATY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or jistee 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 attachment wit] ress, with all other like gmpowered.

R T S ] & NEEE
SIGNATURE:

R /=2Y-00

IDTYPED OR PRINTED NAME O?IGN!H_G QOFFICER OR DIRECTQR Data Daytma Phona #
4

CR2E034 {9/99)



