2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # |
S 98312 May 09, 2000 8:00 am

NEOP} ENTERPRISES, INC. Secretary of State

05-09-2000 90129 034 ***150.00

Principal Piace of Business Maifing Address
szowaer e JUL). 35 AvEnve W8T TAS S W . 35 Aveuve
4908 7 e $206 #2048
MIAMI FL 33135 MIAMI FI. 33135-4139
2 s s | s AR KRR MFORAR

Suite, Apt. #, elc, Suite, Apt. # etc. DO NOT WRITE IN THIS SFAGE

City & State T ] citysStae 4. FEI Number Appiied For

) - . 65‘02‘3410 Not Applicable
Zip Country Zip : Country 5. Certificate of Status Desied ~ []  $8+79 Additional
) ) Fea Required
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
~- - . - Nam@g™s ~—& === = - e —— T R . L2 - -
RODRIGUEZ, JULIO Stregt Address (P. ox Number js Not Acge
' . g r ptable}
8800-SW-38-3F~ S NS e ewue £ 20£
MARFE
City . Zip Code
it FL F2)35

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of ragrstersd agent and tile f applicable. {NOTE" Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy Its Intangible FILE NOW!!I FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and eiacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
{See criteria on back) X Make Check Payable to Department of State
" _ OFFICERS AND DIRECTORS 12, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PTD O oelete T B Change [ Addiion

NAME OROSCO, NELLY
STREET ADDRESS | 350-SW-8-S5T-#506
CITY-ST-2IP MIAMI FL

NAME

smeeTaness | 7S S, 35 Aguve FH 204
CITY-ST-2P Freomt - £ B33

TILE B change [ Addition
NAME

TILE VD [ Oelete
NAME FERNANDEZ, LUIS
STREET ADDRESS | -3584-SW-8-ST#205 STREET ADORESS | 7z~ 5T (). 35 Aucige # 20F

CITY-ST-21P MIAMI FL Cmy-Sv-2p Hiore — AL 33/35

TE - e e - - 2 Delete ,__._.._‘.,nn_f_“_ e - e o L e L mee e ) Change [ Addition

RAME NAME
STREET ADDRESS STREET ADDRESS

CY-S7-7P CITY-ST-21P

TILE [ Delete TITLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CilY-ST7-7IP : CITY-ST-7IP

TITLE [ pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ petete Mg [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 empowaerad to execule this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attachment with an address, with all other like empowered.

SIGNATURE: MU G 80 . 2 iicilRBR, 2c o 42600

SIGNATUREMAND TYPED GRJPRINTED NAME CF SIGNING OFFICER CR DIRECTOR Dale Daylime Phone #

CR2E034 (9/99)



