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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # Pg7000100915

FILED
Feb 23,1999 8:00 am
Secretary of State

(02-23-1999 90053 044 ***150.00

1. Corporation Name S
SIXNELL CORPORATION
AR AR TR IO
9711 FOUNTAINBLEAU BLVD 9711 FOUNTAINBLEAU BLVD
APT 104 APT 104
MIAMI FL 33172 MIAMI FL 33172 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/01/1997
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21 4805 m.w 79 Rve 26] Y805 N 9% B 650801951 Not Applicable
a Suie: et #k eé,c. m e Ap;.é#, o 5. Certifcate of Status Desired O $8FeTcaEI’Q eAr;’l:‘iirt::lnal
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] M.9m, ‘{/’Z - 8] Hiam, FL. Trust Fund Contribution . Added to Fees
Zi ’ Country Zip ; Country 8. This corporation owes the current year intangible
m 3 3/65 El U s. p ;\ ? 7/ ‘ g m U' 5.4, Personal Property Tax. Oves ﬂNo
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name . .
VALVERDE, NELSON - Hal exys l")obaal es_ Qg.bm de Ve 54
Street Address (P'0. Box Number is Not Acceptable)}
4805 NW 79TH AVE 0s N, Pee  STe 4é
SUITE 18 83
MIAMI FL 33166 =
84| City .- 85| Zip Code
Higm, FL | | 33/4¢

11. Pursuant to the provisions of Sections 607.0,
office or registered agent, or both, in the-8
agent. | am familiar with, and accgp

opHfations of, Section 607.0505, Florida Statutes.

02 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
# of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appeintment as registered

f//s/?ﬁ

SIGNATURE

Signatore, lypot gennted name of registered agant and tie if applicable. (NOTE: Registered Agent sig/ required when resnstating) JDATE
12. / QFFICERS AND DIRECTORS 13. i~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ¢ [ DELETE 1.4 TITLE BV i : p . V  Xichange [ Addition

) noﬂﬂjf‘ aiva de €58

NAME MALEXIS MORALES PAIVA DE VEIGA 1.2 NAME Halexys T
streeranoress| RUA PRUDENTE DE MORIAS 1231 APT 102 wasmecTooRess | jov7d MWW Y9
CITY-§T-2IP IPANEMA RIO DE JANEIRO 14 CITY-5T-2P Hiani L. 33175
ME 0 ﬁ DELETE 21TIME 7 OJChange [ Addition
NAME VALVERDE, NELSON 22 NAME '
streeTaporess| 9711 FOUNTAINBLEAU BLVD, APT 104 23 STREETADDRESS
CITY-ST-ZiP MIAMI FL 33172 2.4 CITY-ST-2P - - -
TITLE [ DELETE 3ATITLE [JChange [ 1 Addiion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP 34, GTY-3T-21P
TMLE [J DELETE 417TMLE [JChange [ Addition
NAME 4.2 NAME :
STREET ADDRESS 43 STREET ADDRESS
CIFY-ST-ZIP 44 CITY-ST-2P
TIME 1 DELETE 5.1 TILE {JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2IP
TITLE [J oELETE 6.1 TILE JChange [ Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-ZP

14. | hereby certify that the miormation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and'that my name appears in

Block 12 or Block 13 if changed, or on an attachos

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN

ING OFFICER

Yajexyis. e

h an address, with all other like empowered,

tales

Q243078

CR2E034 (11/98)

(305) w65- 8640

OR DIREGTOR OQNA de V‘,;;ﬂ

Date ,I/ Is[/9$

Uaytme Phone #



