2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000073237 Jan 31, 2001 8:00 am
e Secretary of State

NIXOR, CORP.
? 01-31-2001 90293 044 ***150.00
Principal Place of Business Mailing Address

3363 W. COMMERCIAL BLVD. 3363 W. COMMERCIAL BLVD.
STE. 105 STE. 105 TT TR
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33309

Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0784 136 Applied For

Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
- Fee Required
[ _6.. Name and Address of Current Registered Agent. - _ _ _ - _._ _ _ 7._Name and Address of New Registered Agent ______ . _
Name

ROTH, LEONARDO A
9350 SOUTH DIXIE HWY PH 2
MIAMI FL 33156

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE = =
Signaturs, typad or printed name of registerad agent and titie it jepl‘ucsblé‘ {NOTE: Registerad Agant signature Fequi‘refl‘when reinstating) DATE
- .
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 : ) ‘ ‘ .
Tax filingryJ requirementg and elects tc:f do so. ° / After MAY 1, 2001 Fee will$be $550.00 1?. ﬁig:lgzr%aggr‘:ﬁgu;g: e a fgi%? N;zy o
(Seo criteria on back) 0, | Make Check Payable to Department of State , : ed to Fees
11. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TiTLE DPS O Delete i ' (I Change [ Addition
NAME PENNINI, SAUL NAME
sTreeT aopRess | 3363 W COMMERCIAL BLVD, STE 105 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33309 CITY-ST-2IP
TMLE bv 1 Delete MLE []Change 7 Addition
NAME SUAREZ, MIGUEL NAME
sTReeT ADDRESS | ALICIA MOREAU DE JUSTO 1720 PISO 2 E L STREET ADDRESS
erv-s7-2° | BUENOS AIRES 1107 ARGENTINA Ciry-§3-21P .
e DT " - T - Oeis T e T 7 Change ] Addition
HAME QUIRICI, GUSTAVOD NAME
sTReeT ADDRESS | ALICIA MOREAU DE JUSTO 1720 PISO 2 E STREET ADDRESS
orv-si-2¢| BUENOS AIRES 1107 ARGENTINA oy-51-2°
TITLE [ pelete TITLE ] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZiP
JITLE [ palate TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
TITLE [ Delate TILE [ Change  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify th.
indicated on this rep
of the corporation or the
changed, or on an attachmen

SIGNATURE:

the information supplied with this fjfing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

or supplemental report s trug/and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
iver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
ith an address, with all other like empowered.

L PENN
SApgesrogu'rlN' f /2 Z)/O f Q54-113-3031

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

roey,

CR2E034 (10/00)



