2001 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # L29015 Apr 30, 2001 8:00 am
1. Entity Name r Of State
NEMO, INC. ecretary
04-30-2001 90336 041 ***150.00
Principal Place of Business Mailing Address
%FEINSTEIN & SOROTA. PA. %FEINSTEIN & SOROTA, P.A.
290 N.W. 165TH STREET, PH-4 290 NW. 165TH STREET. PH4
MIAMI FL 33169 MAMI FL 33189
2 P A SR AR ERE AR AN
Suite, Apt. #, ete. Suite. Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE Number 65'0155632 Appiied Far
Mot Applicanie
Zip Count Zi nl i
g OUnty » Country 5. Certificate of Status Desired a $8'75 Adcimonal
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOROTA’ ALAN Street Address (P.O. Box Number i Not Acceptable)
290 NW 165TH STREET
PENTHOUSE 4
MIAMI FL 33169
City 7ip Code
8. The apove named entity submits this statement for the purpose of changing its registered office or registerad agent, or betn, in the State of Florida.
SIGNATURE
Sgnatre, typed or prated name of registercd agert and title f apnlicasles INCTE: Reg stered Agent signature -cauired when reinstating, GATE
9. This corporation is eligible to satisfy its Intangible FiLE NOWID FEE IS $150.00 ‘ - ‘
. El F
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee wili be 5550.00 1. £ ec‘mcin C,ampa‘gn nancing $5.00 nay Be
: ’ Trust Fund Contribution, ] Added to Fees
(See criteria on back) U Wiake Check Payable jo Depariment of Stats
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS 1N 11
il PD £ Delete 1TLE [ Chaage [ Addion
NAME SOROTA, ALAN NAKE
STREET AD0RESS | 200 NW 165 ST, PH-4 STREET ADDRESS
CITY-S3-2IP MIAMI FL CITY-ST-2iP
TITLE VD 0 Delete TILE [ Change [ Adgition
WA CHICHMANIAN, JULIANA NakE
STREETADRESS | 541 RANCH RD STREE? ADDRESS
CITY-ST- 1P FT LAUDERDALE FL 33326 CIY-ST-ZP
[iILE 7 Delete TITLE [ Change [ Aaditiar
MEME NAME
STREET ASDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-£1P
TITLE O Delete TILE (7] Change [ Adcien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-5T-21P
TITLE O] Delete TITLE ] Crange [ Addtien
MAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ITY-ST-21P
TTLE ] Delete TTE [ Change £ Addition
NAKE MAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CiTY-5T-219

13. | heregy certity that the information supglied with this filing does not qualify for the exemption statecd in Section 119.07(3)(i), Florida Statutes, | further certify that the informaton
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; 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 Statutes: and that miy name appears in Block 11 or Block 12 if
changed, or on an attachment with an address. with all other like empowered

SIGNATURE

954/ 305" -5y-4 272

Date Desatime Phone #

CR2E034 (10/00)



