FILED
2003 FOR PROFIT CORPORATION Apr 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000106243 F ecretary of State
1. Entity Name : 04-08-2003 90106 025 ***150.00
NEXTAS, INC. i 5
Principal Place of Business Mailing Address
3209 COUNTRYSIDE VIEW DRIVE 3209 COUNTRYSIDE VIEW DRIVE
SAINT CLOUD FL 34772 . SAINT CLOUD FL 34772
- . ARG AN
2. Principal Place of Business 3. Mailing Address ' g -
Suite, Apt. #, etc. Suite, Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FE! Number Applied For
52-2380891 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name ancl Addréss of Current Regisiered'Agent™ — =~~~ ~ |7 -~ =" 7.” Name and Address of New Registered Agant =c— o=« . [
Name
MORALES, RAFAEL Street Address (P.0. Box Number is Not Acceptable)
3209 COUNTRYSIDE VIEW DRIVE
SAINT CLOLUD FL 34772
# City FL [ ZpCoce

8. The above named emiiy:_submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
J the obligations of registered agent.

.

SIGNATURE
5 Signature, typed or pritted name of registared agent and title il applicable. (NOTE: Registered Agent signature required when raingtating) DATE
FILE NOW!! FEE IS $150.00 ~ ‘ o
L - . Elect Fi i
| Aeray 1,203 Fee wilbe $55000 ' | T s $B00 e
Make Check Payabie to Flg'i:rida Department of State 7 )
10. o QFFICERS AND DIREGTORS l 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
- TTLE O Belete TIMLE President [ Change Addition
NAME i HAME Luis G. Romero
STREET ADDRESS seeTanoress [ 3209 Coun trys ide View Drive
CITY-ST-2IP CITY-ST-2P St. Cloud. FL 34772
TIME [ Delete ME Vice President O Change X0 Addition
NAME NAME Rafael Morales '
STREET ADDRESS STREET ADDRESS 3 2 0 9 Country s i de ViEW Dr ive
CITY-ST-ZiP CITY-5T-2ZP ot C1loud ¥l 24779
me” T o T Qg™ T i T = e T = s = - Change (] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-21P CiTY-ST-2P
e 1 Delete ITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ) CITY-ST-ZIP
TITLE [ belete TITLE [J Change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADCRESS
CITY-§7-2IP CITY-§1-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){{), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reqired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all ciner like mpowred,
SIGNATURE: _ 3/a6/63 787-272-2812

SIGNATURE AND TYRE " 1o Date Daylime Phong 4

CC LU

ny

CR2E034 (10/02)



