2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 852507 Apr 26, 2001 8:00 am
1. Entity Name S
ecretary of State
NEELS COMPANY, INC.
04-26-2001 90291 036 ***150.00
Principal Place of Business Mailing Address
C/O TAMARA C. FUNDORA 3060 NW FLAGLER TERR
3060 NW FLAGLER TERR MAIMI FL 33125
MAIMI FL 33125 us
us
72w Rego Rea™D 736 Rewn Road
Suite, A-ete. Suite 87 # etc. DO NOT WRITE IN THIS SPACE
Aol-% 21- %
City & State City & State — 4. FE! Number 98.0041 168 Applicd For
S MaAmd E,:’L-— S MiLAM =L Not Applicable
Zip Country Zip Country » $8.75 Additional
o - . ‘ . ) 5. Certificate of Status Desired 0 . wdcitiona
34D MuA M- DADE 3 w3 MAM L - DADE Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
/ Name ~ P ‘ _ P -~
FUNDORA, TAMARA C. Street Aﬁz A (P O“EsH . b :{tﬂ \t ;_;
Siree ress (P. Ox Murmber s Nof eptable
3080 NW FLAGLER TERR Ay RS TT R,
MtAwF[ 33125 -
STE RAel-'B
City ) i Zip Code )
] S. mMmaaml FLITENie 3
8. The abave named entity submits this statement for the burpose of changing iis registered office or registered agent, or both, in the State of Florida
sigNATURE_ D AP MG HAR 2 K\) b,{_/k;\.__me. e T q.’\t‘ ol
Signature, typed or proted name of registercd agent and title f applicabla e fNOTE ch\slc'q'a Agert signacure requirec when ‘ewnelflmg) DATE '
.
9. This corporation is eligikle to satisfy its Intangible : FILE NOW!! FEE IS 515000 ) - .
. F
Tax filing requirement and elocts t do 50. After MAY 1, 2001 Fee will be $550.00 10 Erizt'c;:nijaggri'r?;m:fwng O gi-egeol\]ﬂ:g&éfe
(See criteria on back) il ffake Check Payable io Depaytimeni of Siate ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIELE PD M Delete TiTLE B Change [ Addition
HAME ELSACA-SAUD, ENRIQUE HARE
smeer aooress | 3060 NW FLAGLER TERR sweeraoeess | 7 e LED RoAad 4 207- B
CITY-S7-21P MIAMI FL CITY-S1- 2P S.o™aa Sy T 334D
TITLE SD [ Delete TLE B Change [ Addition
NAME H. DE ELSACA, NELLY MAKE
steeeT anoress | 3060 NW FLAGLER TERR SRETADDACSS (7 Qe ReD  Roas H 2e)- D
" [ —
CY-ST-2IP MIAMI FL CITY-S1-21F D, M A Ml P T S L.
TTE (1 telere L (] Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-AIP
TITLE (1 Delete Lk [ Change  [] Addition
NAME NEME
STREET ADDRESS STREEI ADDRESS
CITY-ST-2IP CIY-5T-2P
TITLE [ petete TITLE [J Change ] Addition
HAME MAME
STREET ADDRESS STREFT AGDRESS
CIry-s1-21pP CIY-ST-21P
TITLE ] Detete TITLE ] Change [ Addition
NAME NAME
SYREET ADDRESS STREZT ASDRESS
Clly-51-7P CITY-§7-21P

13. | hereby certj %maﬁon supplied with this filing does not qualify for the exemption stated in Scction 119.07(3)1), Florida Statutes. | further certity that the information
is reportf or

indicated on lamental report is true and acgurgte and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporatidn or the receiv

or trustee empowered 10 exgcdfe this report as reduired by Chapter 607, Florida Statules: and that my name appears in Block 11 ar Block 12 i
changed, or on a}xa\ltachmem wi

an address, with ali other likgfempowered,

T / S,
siGMaTURE: (O a.,%}h,d : ;\W
SIEMATURE AND TY OR PRINTED NAME OF SIGNING OFF IRECTOR

%].q o 305607 SHAY

Date Davtire Phong #

T

VEi{alg

CR2E034 (10/00)




