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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

OCUMENT #

« Corporation Name

N.L. CORPORATION

H96910

(5)

% PABLO CEJAS
9730 W STH ST,
MIAMI FL 33174

Principal Piace of Business

Mailing Address

% PABLO CEJAS
9730 SW 5TH ST
MIAMI FL 33174

FILED
Apr 29 1998 8:00am
Secretary of State

NSO

DQ NGT WRITE IN THIS SPACE

. Date Incorporaled or Qualified

01/30/1986
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m ;E] H9-2633738 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i i $8.75 Additional
m ;ﬂ 5. Certificate of Status Desired O Fes Required
City & State Cily & State 8. Election Campaign Financing $5.00 May B
rz_a-l E;l Trust Fund Contribution Added to Fees
Zip Country Z1p Country 8. This corporation owas or has paid the current year [ptangible
;] E] ;ﬂ ;)] Parsonal Property Tax due June 30. 3 ves No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registersd Agent
CEJAS, PABLO P 81( Name
9730 SOUTHWEST 5TH STREET 82| Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33174

83

84| City

85| Zip Code

FL

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0602 and €07.1508, Florida Statutes, the a

t i bove-named corporation submits this statement for the purpose of changing its registered
coffice or registered agent, or both, in the Sate of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appaintment as registered
agent. | am famlliar with, and accopt the obligations of, Section 607.0505, Florida Statutes

Signaturs. typed of printad name of registered agent and Ine if applicatile

(NCTE' Regisiared Agent signeture required when reinsiating)

DATE

CR2E034 (10/97)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TINE DPS {1 beLete 11 I7LE [ Change [T Addition
NAME LAMPRU, DEMETRIO 1.2 HAME
smeeraooress [ EDIFICIO FONDO COMUN 1.3 STREET ADDRESS
ITY-ST-2p CARACAS, VENEZUELA 14 CITY-S1- 2P
e DVPT [T DELETE 21 ML [J Change LT Addition
HAME LAMPRU, EVANGELIA H. 22 NAME
sweevapoess | LAMPRU, NICOLAOS 23 STREET ADDRESS
GITY-ST-2P CARACAS, VENEZUELA 2 4CITY-ST. 7IP
TILE [ peLeve A1TE [T change [T Addition
NAME 3.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY - 51-20 34, CITY-SI- 26
MLE L] DELETE 41TILE O change LT Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST- 21 44 CITY-ST-2P
TITLE [ petere 51TLE [T change  TJ Adgition
NAME 52 NAME
-] sTREET ADDRESS 53 STREET ADDRESS
LITY-57-21P BACITY-5T-2
TLE [T DELETE 6.1 TITLE Ul change [T Adéition
NAME 6.2 NAME
STREET ADORESS .3 STREET ADDRESS
CITY-S1-2¢ 6.4 C7FY-51- 2P

indicated on 1

ISR A" T™IIF ™, ;

0. 0

C

14. | hereby certify that the information supphied with this filing does not qualify for the exemption staled in Section 118.07{3)1), Florida Statutes. | further certify that the information
annual report ar supplemental annual repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporalion or lhe receiver of trustee empowered to exocule this report as required by Chapter 607, Flonda Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.

| I

U 8% Ave oA, TALC Y



