2001 UNIFORM BUSINESS REPORT (UBR)
DOCUNNT # L000ow002998 re

. EntitName (P

L NEPTUNO  LRC FILED |
Frincipal Place of Businass Mailing Add 01 HAY IB PH [2: 50 . H

WAl W /ST CT Fed! sw K/S7 CT SECHE CSTATE
MNVIE £ B333/2 DoV E 2 B33/2 FLORIDA o
' AN

2. Principal Place of Business 3. Mailing Address Hlmm m "H I “ m I“H lm “”
Suite, AL {#, elc. Suite, Apt. ¥, ete. /—TO NOT WRITE IN THIS SPACE

City & State City & State @W Appliad For
©C5-1053334

Not Applicable

Zi Countr 2 Counir ™
P ¥ b ¥ 5. Certificate of Status Desired O $8.75 Additional
Fee Required

(H0BE8Y

6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
. Name
ALVARD MAYRIA IO BELOYA ,
3@ ’?/ 5W Q/ s‘-/-- 8.7.- e Street Address (P.O Box Number is Not Acceptable)

DAVIE o 333/2

City FL Zip Code

8. The above named entityubmiis this statemegi for the purpose of changing its registered office or registered agent. or both. in the State of Florida.

f;f//q (24

SIGNATURE
Stgiaturg, typed Wlnwd name OF fegiskdl gd agent ana u.llc o apicdisks (NOTE: Reyisterad Agenl sigikaiure required whan TeIRSTANg ) DATE
- I atiafy i [t i : 50 @ '

ax "“,9 rgqunreme and elects 1o 6o sa. After MAY 1, 20 e wili be § . Trust Fund Conrribution. ] Added to Fees

{See crileria on bacl O - Make Check Payabie to Department.of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE M ’ 1 Deiete TINLE ] Change L Addition g

<

N ALVARO MAURICIO BEDOYA & e =
STREETADDRESS 1 263 ) SW ST (7 STREET ADDRESS %
uv-s-P D e AT 33312 Cry-ST-2P @
e [ Delete TILE O -] Eligigey L] Addiion; 1T

, , 1 OO 4 1 RS (RS
NAME NANE T A r Dr-r____ula
STREET ADDRESS STREET ADDRESS -5/ 12/01=-{10% oL oo

ok, 0 sk, UL

CHTY-5T-20P CITY-S7-2p ksl U ~
TILE ’ 2 Defere THLE [ Change  [C] Aduition
NAME ' NAME
- STREET ADDRESS™) = - ~ | SIRELT AODRESS - T
CITY-§1- 4P CIry-S1-21P
TITLE [ Deisre e [} change [ Addition
NAME, NAME
STREET AUDRESS . STREET ADDAESS
ciry-s1-21p CITY-SI-2IP
e 3 velwe” e O Clange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-21P
THLE [} peleie THLE O ctange T Aduition
NAME NAME
STREEY ADDRESSs STREET ADDRESS
CITY-ST-2P CIIY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualiiy for the exemption stated in Section 119.07(3)(i), Florida Statues. | further certify that the inforratian
indicated on this repor! or suppl tal reporl is true and accurale and thal my signature shall have the same legal etfect as if made under oath; thal | aun an officer or director
of the corporation or the receiver or tjustee empowegafl to exacule this reporl as required by Chapter 607, Florida Stawutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachment witl a E3 1 oiher like empowerad. .
x///c;/g/ (ﬁﬁ/) 7%/- 707¢

SIGNATURE:
SIGNAT\# AND TYPED OR PHIN‘ED NAME OF SIGNING OFFICER OA DIRECTOR Diat Daytire Piione #

-




