i

PROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

NIXOR, CORP.

DOCUMENT # PQ7000073237

Principat Place of Business
CjO ROTH. MILNE & RUSSO
9350 SQUTH DIXIE HWY PH 2
MIAMI FL 33156

Mailing Address

C/O ROTH. MILNE & RUSSO
9350 SOUTH DIXIE HWY PH 2
MIAM FL 33156

FILED
Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90042 030 ***150.00

AR GCAE M

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
(08/25/1997
2. Principal Place of Business . 2a. Mailing Address . d 4. FE! Number Applied For
21] 3363 ), Commev_cml &Ud.m 3363 W (omme,ccmt. Blvo.| 650784136 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. . $8.75 Additiona!
5. Certifcate of Status Desired O !
2] <Ye |05 7] =Te |05 Fee Required
City 8" State - } SR (T Gty & State "" S Elattion Campaign Fihanoing. == $5:00MayBs
E FT Lf\udetlc}qle . F Of d Ou z_s| FT. Lﬂudegdq e, E: l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m 3 53 1% q |2_5| USRA gl 33 Boq E‘ VS A Persona! Property Tax. Oes One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROTH, LEONARDO A
9350 SOUTH DIXIE HWY PH 2 82| Streect Address (P.O. Box Nurmber is Mot Acceplable)
MIAMI FL 33156 =
84| City FL ss| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the aaove—ﬁamed corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Q2269714

. CR2E(034 (11/98) -

SIGNATURE :

Signature, typed or printad name of registerad agant and title if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME DPS [ DELETE 1.1 TMLE JChange  [] Addition
NAME PENNINI, SAUL 12 NAME
STREET ADDRESS AVEN'DA BELGRANO 1683 PISO 12 1.3 STREET ADDRESS
CITY-ST.ZIP BUENOS AIRES 1093 ARGENTINA 14 CITY-ST- 2ZIP
TME v ' [ DELETE 21TMLE, [Change [ Addition
NAME SUAREZ, MIGUEL 22 NAME
streeranoress| AVENIDA BELGRANO 1683 PISO 12 23 STREET ADDRESS
crv.sr.ze | BUENOS AIRES 1093 ARGENT'NA 2.4 CITY-ST-ZIP
TME DT OJoeELeTE =~ [3tTme hl == R ‘=eT RZ F[JChange — []Addition.
NAME QUIRICI, GUSTAVO 32 NAME
STREET ADDRESS AVEN'DA BELGRANO 1683 PISO 12 3.3 STREET ADDRESS
CITY-ST.2P BUENOS AIRES 1093 ARGENTINA 24, CITY-ST-2P
TME [ DELETE 4.1 TITLE f1Change [ Addition
NAME 4.2NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-ST-2IP 44 CITY-§T-2P
TITLE [ DELETE 5.1 TIMLE [JChange  [J Addition
NAME 5.2NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-ZP
TME [] DELETE 64 TIMLE [JChenge [ Additon
NAME 6.2 NAME '
STREETADDRESS m 6.3 STREET ADDRESS
- R 6.4 CITY-ST-ZIP

indicated on this annua
officer or director of the c
Block 12 or Block 13 if changed, or ol

SIGNATURE:

Jges.

14, | hereby certify that th& information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

pert or supplepiental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
oration or te receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

1 attachment with an address, with all other like emp/ered. : :

1 /at/55 [305) 470-992¢

!

Daytima Phone #



