Flle on or before May 1, 1999 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <SikFR
ANNUAL REPORT 51

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris . - ,
Secretary of State r I } fa F
DIVISION OF CORPORATIONS S :

FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee SOHAY -6 Allll:07
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
' ofmiwlﬁﬂm&wfsgﬁy DOCUMENT # L980000025l3 LG el i \’ln‘\”-:

MLU\H, 2o [ ORIDA

1a. Principal Place of Busingss Address

NVC TECHNOLOGY, L.C.

FELDENKRAIS, MICHAEL ESQ.

C/0 NILO VILELA CARDOSO C/0 NILO VILELA CARDOSO

6510 N.W. 84TH AVENUE 6510 N.W. 84TH AVENUE

MIAMI FL 33166 MIAMI FL 33166
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qlualiied | 3a. State of Formation
Sulte., Apt. #, elc. Suite, Ap!. #, etc. 1 1 /02 / 19 9 8 FL

. FEI Number .
D Applied For
City & State Cily 8 State é(, og -7 \?6 3 9 E:I Not Applicable
7 Covniy 75 CouTy 5. Date of Last Rapoert &. Certificate of Status Dasired
$8 75 Additianal Fee Reguned
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Otlice
Name

BECKER & POLTAKOFF, P.A. Street Address (P.Q. Box Number I8 Not Acceptable)
5201 BLUF TAGOON DRIVE, SUITE 100
MIAMI F1, 33126 Suite. Apt. ¥, elc.

City Zip Code

FL

8. Pursuant to the provisions of Sections 608 416 and 608.508, Flofida Statutes, the above-namad limited liability company submits this staterment for the purposa of changing
its registered office or registered agent, or both, in the State of Florida. Such change was autharized by affirmative vote of a majority of the members. | hereby accept ihe appointmant
as registerad agant, and accept the obligations.

e

SIGNATURE . DaTE __ .
{Reg stered Ager) Arcapting Aopontmen  (HOTE Rag stered Agert s gralure regeare:d whon st gl
10. Title Managing Members/Managers Business Streat Address City, State and Zip Code
MGRM| BUTTAZZI, PAUL €510 N.W. 84TH AVENUE MIAMI FL
= Al N T = ¢ e
O R e I NI e L
\ daed 197 T0T mesw 0T L
1
At AP Y 2 1995

11. | do hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3) (1), Florida Statutas | further certify thatthe information
indicated on this annual report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivar or trustee empowerad to execute this repon as fequired by Chapter 608, Florida Statutes, and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: “— _ ) oo Lf i N

SIGRATUIRE ARy BHE L) QIR PP RTHTY MAME OF S o T RIAR, A0 F'Wmmnm AHIALE 8 Oran Dty frre P ¥

INHSE 1D R {12-98})



