FILE NOW: FILING FEE

AFTER MAY 1 1S $225.00

{ PROFIT

1996

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # L9831M2

NEOP| ENTERPRISES, INC.

(6)

Principal Place of Business

Malling Address

TR

IR

3501 SW 8 ST 3501 Sw B ST
# #206
MIAMI FL 33135 MIAM! FL 33135
3. Date Incorporated or Qualified 3a. Data of Last Report
09/06/1990 1/1995
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 28] 650213410 Not Applicabie
I Suite, Apl. #, etc. Suite, ApL 4, etc. 5. Certificate of Status Desied O $8.75 Additional
@ 27] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
'E\ Eﬂ Trust Fund Contribution Added to Feas
- Zip Country Zip Cauntry 8. This corporation has liability for intangible tax under s 199.032,
24] 25 E[ §| Florida Statutes B ves [CINo
g. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HOMIGUEZ. JUUD 82| Street Address (P.O. Box Number is Not Acoeplable)
8800 SW 38 ST
MIAMI FL 83
84| City Zip Code

FL |

11. Pursuant to the provisions of Sections 607.0502 and 607,1508
or reqistered agent, or both, in the State of Florida. Such chan

Florida Statutes, the above-namad corporaton submits this statement for the purpose of changing its registered office
was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

tamiliar with, and accept the obligations of, Section 607,050, Florida Stalutes.

SIGNATURE e . .
Signature, typad or printed name of registarest agonl and tle if appicabie INOTE: Renisteved Agont sgnature reguirad when rginstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PID ) EGEE 1.1 TITLE (] Change ] Addition
HAKT ORDZCO, OCTAVIO 1.2 NAME
siweer aoress | 3901 SW 8 ST #206 1.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 14 CiTY-§T1- 2P
TILE sD [ DELETE 7 1TILE Fro PO Chaage [ Addtion
NAM: OROZCO, NELLY 22NAME Orcteo | PELy
st poveess | 9901 SW 8 ST #208 2aswreETamRess | 350 S &sr H208
CITY - 57-2IP MIAMI FL 240ITY-51-2P IMTamr-FC 33030
TITLE VO ] DELETE 31TTLE [ Change [ Addition
KAME FERNANDEZ, LUIS 32 NAME
sweer anoess | 9901 SW 8 ST #206 33 STREET ADDAESS
CrY-§T2 MIAMI FL 34 CITY-ST-21P
THLF : [ DELETE 4.1700LE [ Crange [ Addilion
NAME 42 NAME
STREE! ADDRESS 43 STREET ADDRESS
Cv-81-219 44GITY-5T-2P
THTLE [C] DELETE 5 1 TITLE [ Cnange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
| cy-si-zp 54CHTY-51-2P
TILE [] DELETE 6.1 11LE [ Change [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
Y -§T-2F 64 0ITY-51-2¢

appears in Block 12 or Block

f

f chghgad, or on an attacl

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. t further
cerify that the infermation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made undor
oath; that | am an officer or dij%\(or of the corparation or the receiver o trustee empowsrad 1o execule this report as required by Chapter 807, Florida Statutes; and that my name

nt with an addre!

SIGNATURE: _

- 1

L

Leeo Ao

&“"‘U‘" (remvenr

“SIONATURE AND TYPED OR PRINTED HAME OF S1GNING OFFICER OR DIRECTOR

2- £-96_
Date

Oayting Frane ¥

CR2E034 (12/95)



