2001 UNIFORM BUSINESS REFORT (UBR) FILED

DOCUMENT # P96000063622 Apr 04, 2001 8:00 am
1. Entity Name
ecretary of Sta
PIX LATIN AMERICA INVESTMENTS CORP. te
04-04-2001 90139 004 ***150.00
\
Principal Place of Business Mailing Address
ONE BISCAYNE TOWER ONE BISCAYNE TOWER
TWO SOUTH BISCAYNE BLVD.. SUITE 1616 TWO SOUTH BISCAYNE BLVD.. SUITE 1616 Uuvdl1l1avy
MIAME FL 33131 MIAMI FL 33131
s v 0 0
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'%87954 Applied For
Nct Applicable
ap Country Zip Country 5. Certificate of Status Desired a g‘g‘gesqasgéﬁma' N
6. Name and Addres; of éﬁ;ent Registered Agent 7. Name and Address of New Registered Agent
Na . -
BERSTEIN-BARNARDA-ESE fﬂ(oﬂf&*'@ﬂ C\MMAML [ \1“'1“\
! Street Addres‘; (P.0. Bax Number is Not Accepable) «J
ONE-SE-3RB-AVENUE -
—26THFO0R , .
MIAMFFL-33134 20l g BIQCQSIU_ Rluad tzoaNiem (‘m\kler'
. : Zip Code
P FL | %373

purpose of changing its registered office of registered agent, or both, in the State of Florida.

8. The above named entity s this statement for t

t

SIGNATURE 7
Signature, inted name of registered a;fl and 1itla if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
8. This corraton's fhible o satisty s Intandible FILE NOW!!! FEE IS $150.00 16, Election Campaign Financing $5.00 sy 8o
ax fllln'g rgquxremeni and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
JMLE D O pelete TILE [ change ] Addition | &
NAME CHOUKROUN, DIDIER NAME =
streer sooness | 200 S BISCAYNE BLVD SUFESEaE~ 1 & 1L STAFET ADORESS 3
CITY-S7-21P MIAMI FL 33131-2310 . CITY-ST-2IP T
TITLE D X)eleie ML [ change [ Addition %
NAME “SIVORI, ROBERTO NAME
STREET ADDRESS | ~AVENIBADELBOSQUE-NORTEO1TT STREET ADDRESS
onY-STIP  HAS-CONDES SANTIAGO CHILE CITY-51-2P
=L E o e —_—_ " . {2 Delete ~TILE e e e~ [T).Change_ "] Addition |.—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-§T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trus a empowgreld tohexec this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
regs, with aljbother likg

D NAMTF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




