Fli.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT # 78890

1. Corporz tion Name

NEBROS INVESTMENT CORPORATION

443 NE 15TH TERR
FORT LAUDERDALE FL 33334

Mailing Address

4431 NE 15TH TERR
FORT LAUDERDALE FL 33334

Principal P'ace of Business

FILED

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90149 022 ***150.00

IR

DO NOT WRITE IN TH:S SPACE

3. Date |corporated or Qualifed

06/22/1987
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Apyplied For
[21] [26] 650015822 No: Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
P P 5. Certifc ate of Status Desired O $8 75 Pdd_monal
E! a Fee Rejuired
- - -City & Clate - - — City & State - 6. Electicn Campaign Financing 0 $5.00 way Be
;:;] E Trust “und Contribution Added t) Fees
Zip Country Zip Country 8. This corporation awes the current year Intangible
;l 25 EI m Persoal Property Tax. COves  [BNo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Register:d Agent
81| Name
NEUENSCHWANDER, RUDI : :
4431 NE 15“" TER 82| Street Address {P.Q. Bo< Number is Not Acceptable)
FORT LAUDERDALE FL 33334 83
84| City FL lasl Zip Code

11. Pursuant to the provisions of Sections 607.050 2 and 607.1508, Florida Stat ites, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or buth, in the State >f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reyistered
agent. | am familiar with, and accept the obliga ions of, Section 07.0505, F'orida Statutes.

SIGNATURE

Signature, typed or printed n 1me of registered ager t and ttla if pplicable.

(NO ’E: Ragisterad Agent signature rer ued whan /einsiating

DATE

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORXS IN 12

12. OFFICERS AND DIRECTORS 13,

TITLE D [C] DELETE 14 TITLE [ Change ] Addition
NAME NEUENSCHWANDER, RUDI 1.2 NAME

streeTapor:ss| LERCHENWEG | 13 STREET ADDRESS

CITY-5T. 7P GUMUGEN,SWITZERLAND 14 CITY-5T-2P

TITLE {_] DELETE 24 TIMLE [] Change ] Addition
NAME 72 NAME

STREET ANDRZSS 2.3 STREET ADDRESS

CITY-ST-2IP 2.4 CITY-5T-2ZP

TITLE {1 DELETE 1TITLE ] Change [ Additian
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2P 34.CITY-5T-ZIP

TITLE [] DELETE 41TME [OcChange  [T] Addition
NAME 4, 2NAME

STREET ADDRZ5S 43 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST-2P

TME ] DELETE 5.1 TILE OcChange [ Addition
NAME 5.2 NAME

STREET ADDFESS 53 STREET ADDRESS

CITY-ST-2IF 54 CITY-ST-ZIP

TLE [ DELETE 8ATILE [JChange  [] Addition
NAME 6.2 NAME

STREET ADDFESS 6.3 STREET ADDRESS

CITY-5T-2IP 54 CITY-ST-ZP

14. | hereby certify that the inform.ation supplied with this filing does nol gualify ‘or the exemption stated in Section 119,(7(3)i), Florida Statutes. | further certify that the iformation
indicated on this annual report or supglementa annual report is true and accurate and that my signzlure shall have the same legal effect as if made under oath; that am an

officer or director of the corporation or the r
Biock 12 or Block 13 if changed, or on

SIGNATURE:

h all othe)

execute this report as required by Chap er 607, Florida Statutes; and that my name appears in
e empowered.

V12 %{JA&M@

§

CR2E034 (11/98)

G WYy 72a5m

SIGNA TURE AND TYPEB OF: PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

$/2 /S
7

Date

Daytme Phone #

]



