. |
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3

May 03, 2002 8:00 am:

DOCUMENT # 852507 S ¢ f Stat
1. Entity Name ccreiary o atc .
NEELS COMPANY, INC. 05-03-2002 90029 015 ***150.00
Principal Place of Business Mailing Address
7210 RED ROAD STE 207-B . 7210 RED ROAD STE 2078
$ MIAMI FL 33143 § MIAMI FL 33143
i i KRN CAEN A
2. Principal Place of Business 3. Mailing Addiress

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

98-0041 168 Nat Applicable
Zp Courtry Zip Country 5. Certficate of Stawus Desied ~ []  $8+7 Additional
Fee Required

7. Name and Address of New Registered Agent

e ] Name . —m g e

mhz'* 1 S - Street Address (P.C, Box Number is Not Acceptable)
7210 RED ROAD STE 207-B e' L/\;ﬁ’
S. MIAMI FL 33143 “

City FL Zip Cede

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

SIGNATURE
Signature, Iyped er printed nama of registerac agent ang titla if applicable. (NOTE: Registered Agent signature requirad when reinstating) CATE
9. This corporation is eligible to satisfy its Inlargible FILE NOWI1! FEE IS $150.00 10. Election Campaign Financing $5.00 may B0
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE PD [ betete TITLE O Change  [J Addition | 5
NAME ELSACA-SAUD, ENRIQUE NAME =3
streeT AoRess | 7210 RED ROAD STE 207-B STREET ADDRESS 3
crv-st-zp | MIAMI FL 33143 CITY-ST-2IP Q
TILE sSD [J Delete TITLE [ change [T Addition 8
NAME H. DE ELSACA, NELLY NAME
STRECT.A00RESS | 7210 RED ROAD STE 2078 STREET ADDRESS
CITY-§T-2IP MIAMI FL 33143 ' CIY-5T-71P
THILE VPD ' [ Delste A e [J Change [ Addition
|we_  _|Pablo_Enrique Elsaca _Hirmas __ fww. . [ . . . . __ . il
STRECTADDRESS | 7210 Red Road #207-B STREET AGDRESS
CITY-ST-2IP S. Mlaml , FL 3 3 1 4 3 CITY-ST-2IP
me [ petete THLE (I change [ Addition
NAME - NAME ’
STREET ADDRESS - | STREET ADDRESS
CITY-5T-21P CITY-$T-2IP
TITLE O petete TITLE [ Change ] Addition
NAME MAME
STREETADDRESS | ~ © .. STREET ACDRESS
CITY-ST-2IP L CITY -§T-2IP
TIMLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), 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 oalh: 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 Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

e LT
I
=

| -

B . ' ~ _
Y BERRQE ELSACR-SAVD tr]n&]ol 205-bL7-Su9¢

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytirne Phone #

SIGNATURE:

SIGNATURE AND TYP|




