FILED

FOR PROFIT CO ATIO .
UNIFORM BUSINESS REP 5 Pl:lBR) A ;’cf.gt’azr(;?gfss'g?tg n

~J
DOCUMENT # Poqoo0o 72535 04-28-2002 90579 024 ***150.00

1. Entity Name

Gengrat Conshuchon y Servicios NEFEL 2000, TAC .

UV U U~

2. Principal Place of Business 3. Mailing Address
EYyo S QodF 1270 b FYSF
Suite, Apt. #, elC. Suile, ApL. #, elc. DG NOT WRITE IN THIS SPACE
Cily' & Slatg City & Siate_ 4, FEI Number Applied For
HMMI , FL /%ALA:ﬂH s FL 65 - 102 3¢S Not Applicable
;tpa 35 Cou;ji, A ZB 30 ’({ CO:I.;?' 5. Certificale of Status Desired 0 ?g.;gqgs:;ﬂonai

7. Name and Addresa of Current Registered Agent
Name cgreq- v o e —= - s oA
SAuvl FomErg- VERA
Streset Adkdress (P.O. Box Number is Mol Ac -egtable)
6940 S u/ 20 S F

et emem— — ———

7

Ciry Hf'a,m/ FL F[’.— Zi%c_%dﬁgl

: : ; 3 ,
8. The above named entily submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Fierida.

SIGNATURE

Sknawre, lyped of printed iaime of regiztered sgent and tEle If 2pplicabie. {NOTE: Registerad Agerll Signature required when relvstatng) DATE

9. This cqporaliqn is eligibie 1o satisfy its Imangible S T . ‘7 E ’ 10: Election Campaign Financing $5.00 May 8o
Tax filing requirement and elecis 10 40 s6. o [ Trust Fund Contribution. O Au‘d.e'd 1o Faes
(See criteria oh back) O . o

11, OFFICERS AND DIRECTORS

I Fib7s

NAME Swuvl Bernando [Pomero- VerA
STREETALORESS | 6 4ffO S 20 §fF

Y- 4121 Mgy | FL 3338/

L ’

NAME

STREET ADDRESS
CITY-5T-7IP

CR2E(34B (12/01)

e
NAME
STREET ADDRESS . ) JP
CIF-S1-7P ' '

TITLE

NAME

STREET ALDRESS
CITY- ST~ 2if

TILE

HAME

STREET ALGHESS
CITY-ST-2IP

nne
NAME

STREET ADDRESS
CrY-57. 7

13. | hereby certify that the infarmation supplied with this fling does not qualify for the exemption stated in Section 119.07(3)({i} Flarida Statutes. | furiher certify that the information
incicatéd on this report or supplemenal report is true and accurate and that my signature shall have the same legat effect as if made under calh: that | am an officer or director
of the corporation or lhe receiver or Fusies gmpowered 1o execule Wi report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or o an
attachment with an address, with all other fkeysgpowered.

VR P O Ylo)r  (35) 32~ 0694

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR (HRFCTDR Nayiime Pnone §

S.GNATURE:




