2001 UNIFORM BUSINESS nspén:r,wan) ¥ FILED

s oo ey, 201 g

CR2E034 (10/00)

3912 NEPTUNE CORPORATION 03-29-2001 90935 001 ***900.00
Principal Place of Business Maiting Address
CfO CHRISTOPHER LANGEN C/0 CHAISTOPHER LANGEN .
POST OFFIGE BOX 398570 POST OFFICE BOX 398570 bo4dsy
MIAMI BEAGH FL 332338570 MLAM! BEACH FL 332398570
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. .FEI Number Applied Far
' Not Applicable
Zip Country Zip Country . . $8.75 Aoditional
8. Cerlificate of Status Desired [ Foe Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name . .
e T AT e T e R e T e e+ — e S e e T e e el e Tl L el e~ ] e e O T o T
LANGB"‘ CHRISTOPHER Streel Address {P.O. Box Number is Not Acceptable)
112 SOUTH HIBISCUS DRIVE
MIAMI FL 331395130
City FL Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.
SIGNATURE - - -
o Signature, fyped of priane name of /eglterad agoent And rTe !_ :ppﬁubh._  {NOTE: Regi Agront yigy racuared whan %) DATE
- " - - - ,‘h-;‘ — . . } I R - S S Cade T e
9. This corporation is efigible to salisfy its Intangible  |. ..+ .FILE NOWI!| FEE IS $150.00 " S0, Elacti nsicin Finatcing | g BN
" Tax fing requirament and alocts todos0: - ~| . AHer MAY 1, 2001-Foo will be $550,00 -+ -+ _|-+'% [Cin Belan Fhaneing ) . 9500 way Ba.
)| ). {Ses criteria on Back) O Make Check Payabie to Department of State ;
. 1 e QFFICEAS AND DIRECTORS 12, st ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D [ betets TITLE Cchange [ Addition
ke | HOFSTETTER, RICHARD NAME
STREETADORESS | /0 POST OFFICE BOX 398570 N/A STREET ADDRESS
OTvStZP | MIAMI BEACH FI 332398570 i
e O Detete TME O change ) Addition
NAME ) NAME
STREET ADDRESS § STREET ADDRESS
CIvY- ST-21P CITY-ST-2P
TRLE {0 Delas TMLE [ Changs [ Addition
NAME NAME . . i R
| _STREET ADORESS. | e e e e e fosmEaoORess N - - - SRV R—
CITY-ST-21P . CITY-ST-2P
TIME i O oelets TNE [ Change (] Acdition
NAME NAME .
SIREET ADDRESS STREET ADORESS
CITY-$1.2P CITY-ST-2P
e O Deteta TME [Jchange [ Addition
NAME NAME :
STREET ADDAESS STREET ABDRESS
CITY-ST-2P o . CrY-ST-7p
- TITLE, e O delete TIME [JcChange [ Addition
CRAME T[T T T : o T s L LT T e
! STREEY »ooﬁ“zss o ‘ N STREETADRESS [ T T T T '
i RO IR L P T SRR
-13. | heraby certify that the information suoplied with this fiing does not quality for the exemption stated in Section 1 19.07(3)0): Fiotida Statules. | further certify that tha information” '
- indicated on this report or supplemental repert is true and accurale and thal riy signatura shall have the sama lagal effect a3 il made under oath; thal | am an officer.or dizestor .
! the corporation or the receiver or trustea empoweared to axecuts this repart as required by Chapter 607, Florida Statutes; and that my nama appears in Biogk 11 of Block 12 It
‘,changed. or on an attachment with an aoﬁr. ‘ th all other.like empowered. : i e = e e e e e e e ae - m
SIGNATURE: -_,.,. r — PR Yo-on2t
SIGNATURE AND TYREDTIW{INTED MAME DF SIONNG OFFICER OR DIRECTOR Cats Dantime Phone ¥




