" .

7 -2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000002513 - FILED
] 1. Entity Name . ‘ ° .
NVC TECHNOLOGY, L.C. : 00 JAN2L PH 3: 46
SR SECRETARY OF STATE
Principal Place of Business . Mailing Address TA LL AHASSEE. FLOR‘D&
C/O NILO VILELA CARDOSO G/0O NILO VILELA CARDOSO
6510 N.W. B4TH AVENUE . 6510 NW. 84TH AVENUE
MIAMI FL 33166 . . L ] MIAMI FL 33166-2611
B S — R GRARARAR R
Suite, Apt. #, etc. -. ) . Suite, Apt. #, etc. . DO NOT WRITE IN' THIS SPACE
| City & State ' City & State 4 FEINumber o a7neng B ) E !:ﬁ?lfdm ._
Zip - Country Zip Country 5. Certificate of Status Desired 4 ?i'ggqlﬁid;ﬁma'

! 5. Name and Address of Current Registered Agent -- - - - - 1 - = - ----7. Name and Address of New Reglstered Agent
Name

FELDENKRAIS’ M‘CHAEL ESQ. = Street Address {P.0. Box Number is Not Acceptable) o
| BECKER & POLIAKOFF, PA,

| | 5201 BLUE LAGOON DRIVE, SUITE 100

| MIAMI FL 33126 oy FL | 2ip Cade

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE _ _ , . ,
Signature, yped of printed name of registered agent and tile it applicable {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW1i! FEE IS $50.00
Make Check Payable to Department of State ’
9. * MANAGING MEMBERS/MEMBERS 10. = PO O RO ANy oy i —
me | MGRM o Fosw  J o T -02/01/00--DiT B
NANE BUTTAZZ, PAUL : NAME . sk, 00 kS0, 00
swneey avoness | 6510 NW. 84TH AVENUE STREET ADDRESS
CiTY-$T-TIP MIAMI FL 33166 CITY-ST-2IP - ]
[ TmE ] pelste TILE MGRY) (] change  [FHfdtion
| owame NANE Jo3 &FH A’ [’W
| | SYREET ADDWESS _ s omms | 570 AN, § Ave
| COTY-ST-UP oITY-8T- 2P WaAm/ }"2, 33/éé
| TmE L - - L e o~ 2. ~[lbelots =z < TME. - M e h * [ehange  EAomtien
[ wame , NANE ANTONIe C. De _
STREET ADDAESS " ‘ - wweeT aonRess | £, S/ 0 AJ-L0, &
| eny-st-ze _ : o-swe | At g, S FP/CE o
; me - ' [T petem TILE o . Ochange [ Addiion
' { “HaAME ‘ NANE
STREET ADDAESS . ) STREET ADDRESS
wTY-3T- 2P CITY-8T- 2tp .
Tme ] pesstn e O change [ n
NANE : R T . NAME ‘%\
STREET ARDRESS . L A STREET ADDRESS .
| eveerae ~ . . CITY- 47- 2P B
| T S o [ eets TIRE ' v _ [Jchange  [J Addrtion
NAME . LT ’ NAME
STREET ABORESS - I ) STREET ADDRESS
CITY- $T-7IP R . - CITY- $T-Z1P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability compary or the receiver or trusteegempowepegl to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; ¢ SIGH ...:%;?E REQUIRED v _1-/9-00_(Go5)573 850

T




