2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ8000066718 Mar 28, 2000 8:00 am
" Secretary of State
NEXGEN CORPORATE SOLUTIONS, INC.
03-28-2000 90039 007 ***150.00
Principal Place of Business Mailing Address
15001 NORTHWEST 42ND AVENUE 15001 NORTHWEST 42ND AVENUE
MIAMI FL 33054 MIAMI FL 33054-2324 - T s
sl 1 I i AR AN G
|- ' )
Sulte, Aptl. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
o 650853477 Not Applicable |
Zip Couniry P Country 5. Certificate of Status Desired 4 $8.75 Additional
A Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Narme
AMEH“-AWYEH . -Slreet Address (P.O. Box Numk;er is Not Acceptable)
343 ALMERIA AVENUE o
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

A

SIGNATURE
Signature, typad of printed nama of registersd agent and ttle it applicabla. {NOTE: Registered Agent signatura raquired when reinstaling} DATE
. . . Y . . . ' 1 - P
8. This corporalion is eligible lo satisfy its Intangible | FILE NOw!!! FEEIS§15000_ _ . | .o Eleotion Gampaign Financing ——"$5.00 Way Bo
Tax filing requiremant and elects to do s - -After AY 1, 2000 Feé Wit 550.00 NI, y
@ Trust Fund Contribution. M) Added to Fees
{See criteria on back) O Make Check Payable to Department of State
AN QFFICERS AND DIRECTORS l12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TILE PSD [ Detete TMLE O Change [} Addition | &
[=2]
NavE VASQUEZ, FABIO A N 2
STREETADORESS | 45001 NORTHWEST 42ND AVENUE STREET ADDRESS &
CITY-ST-21P CITY-ST-2IP w
" MIAMI FL 33054 _|g
TITLE viD [ Celete TILE O change [ Addition | ©
NAME NUNEZ, RUBEN D A
STREET ADDRESS 15001 NOHTHWEST 42ND AVENUE STREET ADDRESS
CITY-5T-2IF M'AMI FL 33054 CITY-5T-2IP
TILE O Delste TITLE O change  [0) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gIry-Sr-21e CITY-$T-ZiP
TITLE O pelete TTLE O change [ Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE {7 Dalsts ' TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP Chy-s7-zp

13. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3}i), Florida Statutes. ) further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shal! have the same iegal 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 required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all ather Ilke empowered.
; p Ndf\u
[ 3
SIGNATURE: Roba £

Kate Daytume Phane #

o (ns) 6110448



