FILE NQW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # PO3000037442

1. Corporation Name

NEMRAG, INC..

H
I'

ea, fe W

Principal Place of Business Mailing Address

FILED
Jan 29, 1999 8:00am
Secretary of State

0193698

01-29-1999 90059 030 ***150.00

R

201 SEVILLA AVE. ‘ 201 SEVILLA AVE. .
SUTIE 306 : SUTIE 306
" CORAL GABLES Fic 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
, 05/24/1993
2. Principal Place of Busmess : 2a. Mailing Address 4, FEI Number Applied For
21 Vo : 26 650422074 Not Appficable |
Suite, Apt. # etc L . Suita, Apt. #, etc. - it =
P - P 8. Certifcate of Status Desired [ -58'75 Adtional
2 . ;l o Fee Required
City & State - City & State 6. Election Campaign Financing N $500 May Be .
E] . : 28 Trust Fund Contribution Added to Fees '
Zip T COU”W ok Zip Country 8. This corporation owes the current year Intangible
m ; |25 I . : E] . Personat Property Tax. Oves ONe
9 Narne and AddreSs of Currant Registored Agent 10. Name and Address of New Registered Agent
ST LD e 81| Name ] :

DEL RiEGO ERNESTO B
721 SW.97TH COURT
MIAMI FL 33165 LY

N
HE
+

u e

82( Street Address (P.O. Box Mumber-is Not Acceptable)

83

84| City

‘ FL KTZm Code™

11 Pursuanl to the pmwsmns of Sectmns 607 0502 and 607. 1508 Flnnda Statutes, the abova-named corporatlon submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Figrida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
- agent: | am familiar with, and accept the obligations of;;Section 607.0505, Florida Statutes

SEGNATURE AP

' Eignatire, Typad o pAiEd name S rogistered agant and Tile T apHRabic. NGTE: Rogitred Agent ypnaturo féquiod wher F T DATE =
12, b . OFFICERS AND DIRECTORS 13. © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4]
TME 'D L [] DELETE 11 TIMLE N [Clchanga [ Addition E
NAME DEL RIEGO ERNESTO 12 NAME ’ 3
streeTooress| 1721 SW. 97TH.CT. 2 1.3 STREET ADORESS &
CITY-ST-2IP MlAMl FL 33165 p 14 CITY-ST-2IP &
TITLE ] . " [] DELETE 24 TILE [ClChange  [JAddiion | O
NAME o HODRlGUEZ, TONY 22NAME
sTrReeT aopress| -8100-S.W. 85TH CT. 24 STREET ADDRESS .
CITY-ST-ZP MIAMIFL 33174 - . Tt 2.4 CITY-ST-7P . ) :
TIMLE : ' SRR - - [ DELETE 31 TME [iChange [ Addiion
NAME ¢ 32 NAME
STREEI'ADDREBS L 33 STREET ADDRESS o
omv-stze [ : 34.CITV-ST.2P P . LT =
TILE ] DELETE 41TTLE . > - T 5. -[]Changet # []Addmon
NAME R L - 4.2 NAME
STREETADDRESS| i - T T 43 STREET ADDRESS
erv-sad o L L Tiie Tt . 44 GITY-ST-2IP -
TME . [ DELETE 5.4 TILE" [JChange . [ Addition
NAME ' ‘ 52 NAME :
STREET ADDRESS| 53 STREET ADDRESS
CITY-ST-ZIP . 54 CITY-ST-2P
TILE NCEEEN . [J DELETE 8.1 TITLE [JChange [ Additon
NANE v e 6.2 NAME
STREETADDRESS| 0 §3 STREET ADDRESS
CITY-ST-2IP 84CTY-ST-2IP

14. | hereby cemfy that the. mformatlon supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, § further certify lhat the information

indicated on;this_annual- repon or-supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
afficer or director of the corporation or the recgjver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in

Block 12 or, Block 13 if changed or on an gdchmant with an address with all other like empowered

= REeCERVS T bez RIEnD /-/a-?/ Jos. ¥é/. 4374

PRINTED WAME OF SIGNING OFFICER OR DIRECTOR

SlGNATURE

it b e, Zamin &
: SIGNATURE ANI? TYPED OR
& '

Dste . Daytime Phons #



