2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000072014 Jan 28, 2000 8:00 am
r
PIX PARTNERS, INC. Secretary of State
01-28-2000 90166 004 ***150.00

Principal Place of Business Mailing Address
TWO SOUTH BISCAYNE BLVD. TWO SOUTH BISCAYNE BLVD.
SUITE 1616 SUITE 1616 TR INETE
MiAMI FL 3313 MIAMI FL 33131-1803 CLESY { J 1 ?

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

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

65—0879198 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme s /I/
DIDIEL,. o VkRod
___ AMERICAN.INFORMATION: SERVICES, -INC. T SraehAdate (PO B eerlbor e Not Aceaplatio) .
ONE S.E. 3RD AVENUE, 26TH FLOOR —T00 SOUTH  RISCAYNE BLJD
MIAMI FL 33131 ,
SUI7E ol
City . — Zip Code
. Vad/ 2o/ FL | "5370a)
8. The above named entity subi i the purpose hanging its registered office or registered agent, or both, in the State of Florida.
— i—
SIGNATURE ; 2 ¢ — ey
ame of registered ageni and title H}uﬁh‘cab\a. {NOTE' Registared Agent signature required when reinstating) DATE
. - . " 4 N . "

9. This corporation is ei\ﬁle to satisfy its Intangitle / FILE NOW!!I FEE ES. $150.00 10, Erection Campaign Financing $5.00 may Be
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) l Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TIMLE [ Change ] Acditicn

HAME CHOUKROUN, DIDIER. NAME

STREET ADDRESS | TWO SOUTH BISCAYNE BLVD. SUITE 1616 STREET ADORESS

CITY-ST-ZiP MIAMI EL 33131 CITY-ST1-ZIP

TITLE [ peiete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE [ petete TITLE [ Change [ Additicn

NAME T e R - RN o JfenaME R e . . ’

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [ pelete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

" OITY-ST-2IP CITY-ST-ZIP

TLE : O Delete TILE [ Change [ Addition

NAME . - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE {71 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY -ST-2IP

13. 1 h_éréby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trusteegpowered to execute this report as reguired by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ggdye f all other like empowered.
YA D {y —
e - _— // /i
f

SIGNATURE: [ s % S W

N T

s

CR2E034 {9/99)



