2007 UNIFORM BUsmiss REPORT (UBR)

/ ‘

DOCUMENT # L98312- °

1. Entity Name

NEOPI ENTERPRISES, INC.

Principal Place of Business

745 S.W. 35 AVENUE
#204
MIAMI FL 33135

Mailing Address

745 S.W. 35 AVENUE
#204
MIAMI FL 33135

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

May 22, 2001 8:00 am®

Secretary of State

05-22-2001 90049 036 ***150.00

DO NOT WRITE IN THIS SPACE !

City & Stale City & State 4. FEI Number 650213410 Applied For,
Not Applicable
Zi Count Z Count diti i
P ountry t ountry 5. Certificate of Staius Desired O $8'75 Addmonal !
Fee Required |
v 6.- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name N - - :
RODRIGUEZ, JULIO

Street Address (P.O. Box Number is Not Acceptabie)
745 S.W. 35 AVENUE #204 ,
MIAM| FL 33135 .

City

FL

Zip Code

8. The ahove named entity Ssubmits this statement for the purpose of changing its registered office or registeraed agent, or both, in the State of Florida.

i

'
|
1
I
!
t

» SIGNATURE

Signaturs, lyped or printed nama of registered agent and title f applicable

(NOTE: Registerad Agent signatiure required when reinsiating)

DATE

" 9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do s0.

i After MAY 132001: Fee wil
W 5= ier 4 e idemnt,

e

pLCAtid SR AR 4
i be $550.00 5= ||

10. Election Campaign Financing

$5.00 May Be

R BRI PPN S

of the corporation ar the receiver or trustee empowere
changed, or an an attachment witl adress, with 2

<

etk il earien anpplied with this filing does not qualify for the eramntinn mtmtast s
ncicaled on s report o supplemental report is true and accurate and that my signature snan Nave e sanme ieyal Liect 85 1 atie undul waiii, Gl oo
to execute this report as required b
other Iike empowered.

y Chapler 607, Florida Stalutes; and thal my narne appear

‘dﬁ(‘.&l@#‘

r~-£-0f

ui

i owilic s

5 in Blogk 11 or Block 1§if

I (Sea criteria on back) S av%M@ ' “;Ch K -F b!'""t"' -b it o= mrgfﬁé‘t_.i,zﬁy Trust Fund Contribution. Added to Fees |
i : ' ol i b :
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11| .
e PTD O Detete e DOchenge [ Adsiton |
NAME OROSCO, NELLY NAME | 2
STREET ADDRESS | 745 S.W. 35 AVENUE #204 STREET ADDRESS . 3
CIrY-ST-2IP MIAM! FL 33135 CiTY-5T-21P N
TILE VD O Dzlete TIME ] Change ] Addition %
NAME FERNANDEZ, LUIS NAME |
srecT aooness | 745 S.W. 35 AVENUE #204 STREET ADDAESS |
CHY-5T-2F MIAMI FL 33135 CITY-ST-21P |
LE [ vetete TLE - T change -~ [] Addit:iun
NAME NAME |
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-7P [
TITLE [ pelete HTLE [Jchange Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS I
CiTY-ST-21P CITY-$T-7P |
mLE [0 Detete THLE M3 Change [ Addition
NAME NAME | z
STAEET ADDRESS |- - | STREET ADDRESS |
CY-ST-2 3} % . CiTY-ST-21P . i
e 00 O veete © TiRE ) [ Change - :[2] Addilion’
weMe |- HAME !
STREET ADDHESS STREET ADORESS |
CITY-ST-2iP CiTY-§1-21P o )
i B im0 ATV Elarids Qoabilan | hear cortity that the inform

SIGNATURE: ___

SleUHE ANG TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Dze

Daylime Phone #




