FILED

\
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 99000004617 -

1. Entity Name

Nu Site Rgc.o&"é% Toc.

-

e

May 30, 2000 8:00 am
Secretary of State

05-30-2000 90104 036 ***150.00

Principal Place of Business Mailing Address

E.I l!{l I

06U SW 108 Ave #3-&
Miami, FL 33\76

00058215

2. Principal Place of Business

104] 3\ 108 Ave

3. Mailing Address

Suite, Apl. #, ete. Suite, Apt. #, etc.

D0 NOT WRITE IN THIS SPACE

¥ 3-G

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

Miam) _FL 6S-09256l Nt Applicatle
7

Zip Caountry Zip Country - . $8.75 additional

3 3 \ .7 L 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Nataha Utceca
342 AMmeda Ave
Cocal Gob\es, Fl 32134

Alexis NMovano
Street Address (P.C. Box Numberls Not Acceptable)

10p4] SW 108 Ave *#3-G
M—Q—\m—l,

City \
Micon,

FL

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

SIGNATURE

, typed or pnnydd nargd of registered agant and title 1 applicable

{NOTE: Registered Agent signature required when resnstating)

5500

9. This corporation is eligible to satisty its Intangible

Tax liling requirerment and elects to do $a. 9/
(See criteria on back)

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Pres\Aen\‘ O Delete TILE O Change [ Addition | &
NAME M\exis Moyond NAME S8
STREET ADDRESS || Opbf| SwJ 108 Ave. & 3-Co STREET ADDAESS §
CITY-ST-2iP Miawi. FL 33\ T CITY-ST-2IP téJ
TITLE Vi Ce - V‘—es'\d evr\' 3 Delete TITLE [ change (] Acdition | ©
NAME Klexis Moyeno c HAME
sTRET aD0RESS | 1D 64| Sw 108 Ave #3576 STREET ADDRESS
CITY-ST-ZIP Miami, FL 33176 CiTY-ST-71P
LMF == Treasaced. o oo o= [} Dejete — HILE - - — - nT T e e o [JChange™" "[] Acditioh=]"" "
NAME Aexis Meyane NAME
STREETADDRESS | \ppt) Siv 1086 Ave #3O STREET ADDRESS
GiTy-5T- 2P Miawi, FL 33174 CITY-ST-2IP
TTLE See e Your [ Delete TITLE [ change [ Addition
NAME Alexis Mayaac NAME
STREETADORESS |\ pplf| Slv 1CE Ave #3-G STREET ADDRESS
CITY-ST-2IP Micat, ¥L 32|76 CITY-ST-21P
TITLE ! [ Celete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CTY-ST-2P
CTIME T Delete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP OITY-ST-2P

13. | hereby certify that the information supplied 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 supplemnental repoert is true and accurale and that my signature shall have the same legal effect as it made under aath: that | am an officer or direciar
of the corporation or the receiver or trustee empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on &n attachment with an address, with all other like empowered.

SIGNATURE:

Yt A\Q;(fs Moyamo

IGNSTURE AND:

Ebﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(305) 34-Y/50

Davytime Phone #

5'//5‘/00

IDate




