2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  PS7000104722 "Secretary of State

PIX USA, INC. 02-01-2002 90018 036 ***150.00
Principal Place of Business Mailing Address

7236 NW. 72 AVE 7236 NW. 72 AVE

MIAMI FL 33166 MIAMI FL 33166

ARV AR R

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number 65 0833 14 Applied For
7 Not Applicable
Zip Count Zi Count i
P ountry P ouniry 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
Mame
RANSOME, DAVID
? Street Address {P.C. Box Mumber is Not Acceptable;}

7236 N.W. 72 AVE.

MEDLEY FL 33166
. City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office ar registered agent, or beth, in the State of Florida.
~.\
L3

SIGNATURE ' ' - S

Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
?.'VT_h‘is ?:.dr_;idr'étiqn is eligible to satisty its Intangible ~ 'FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
- Tax f|l|n.g r.eqmrernent and elects 1o do s0. After May 1, 2002 Fee wili be $550.00 Trust Fund Contribution. 0 Add.ed to Feyel.'s
{See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delets TILE [JChange  [] Addition
wmve | RANSOME, DAVID NAME
streeT apaness | 7236 NLW. 72 AVE STREET ADDRESS
crv-sT-ze | MEDLEY FL 33166 CITY-57-27IP
TITLE {1 delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-21P
TITLE -] Delete TILE - - - o oo - -~ [IChange  [] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dpelete THLE . [ Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

ot gualify for the exemption stated in Section 119.07(3)(), Florida Stalutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

INRED ascroe  ofighr (3600870087

SIGNATURE A:’: TYPED GR PRINTED r\ms OF SIGNING osFanecmn Date Daytime Fhone #

13. | hereby certity that the information supplied with this filing dpd
indicated on this report or supe i A
of The corparation or the recg

CR2E034 (9/01)



