2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000072017 .
1. Entty Name Jan 28, 2000 8:00 am
PIX DEVELOPMENT, INC. Secretary of State
01-28-2000 90091 017 ***150.00
Principal Piace of Business Mailing Address
TWOQ SQUTH BISCAYNE BLVD. TWO SQUTH BISCAYNE BLVD.
SUITE 1616 SUITE 1616
MIAMI FL 3313t MIAMI FL 33131-1803
AR v 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0879185 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ §8.75 Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent

Name g N
e : M/&;(HG#GUK—MAL——————-—'—'
AMERICAN INFORMATION SERV'CES’ INC. Street Adgress (P.O. Box Number is Not Acceptable)
ONE S.E. 3RD AVENUE, 28TH FLOOR "ﬁsﬁo SoUrH  BiscAynis 13,
MIAMI FL 33131 . 7
SUirE  16/6
City , Zip Cede
4 M) FL %3 3/

it stflement for the purpose g changing its registered office or registered agent, or both, in the State of Florida.

/"Z¢‘_&0DQ

8. The above named entity submits

SIGNATURE
Signature, typed or o ragistered agant and title if ap/cable. {NOTE: Registered Agent signature raquired when reinsiating) CATE
9. This corporation is eligible {gsatisfy its Intangible FILE NOW!!! FEE I{-‘f $150.00 10. Election Campaign Financing $5.60 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $5350.00 Trust Fund Contribution. 0O Added to Faes
{See criteria on back) g Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Addition
NAME CHOUKROUN, DIDIER NAME
stesT Aporess | TWO SOQUTH BISCAYNE BLVD. SUITE 1616 STREET ADGHESS
CiTy-§1-21P MIAMI FL 33131 CITY-ST-2IP
TMLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
- TITLE - cae—-— N . COopelete - - @ TILE - - [ Change (] Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

| CIFY-SI-ZP CITY-$T-21P

f TITLE [ Delete TITLE O change ) Addition
NAME . NAME
STREET AODRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-ZIP
TMLE (7 Detete TMLE [(Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5Y- 117
TILE [ Delete TIMLE O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information suppligd with this filing does not qualify for 1hé exémbiidﬁiélated in Section 11-9.0%(-3)@)' Ig\orida Stafﬁieé. | further certify that the infermation
indicatad on.this repart or supplementaffeport 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 igfee Mpowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment ; faddibss, witn all olfyer like empowerad.

i,

SIGNATURE:.__// /- L7 RED A T2 Y~ Znoo

BANG TYPED OR PRINTED NAME OF s:snmcymcsnbn DIRECTOR Date Daytime Phone #

CR2E034 (9/99)




