2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # PO0O000011996

1. Entity Name

3932 NEFTUNE CORPORATION

Mailing Address
C/0 CHRISTOPHE

Principal Place of Business

C/O CHRISTOPHER LANGEN
PQST OFHCE BOX 398570
MIAMI BEACH FL 332338570

POST GFFICE BOX 338570
MIAMI BEACH FL 332338570

R LANGEN

-

2. Principal Place of Business

3. Mailing Address

I

FILED
May 03, 2001 8:00 am
Secretary of State

03-29-2001 30935 001 ***300.00

g8
TR

Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
vl
City & Stala City & Stats 4. FEI Number Applied For
Not Applicable
" " =
Zip Country Zip Country 5. Certificate of Stalus Deslred O $8'75 Additionat
Fee Required
6. Nama and Address of Current Raglisternd Agent 7. Name and Address of Naw Reglstared Agent

"7 LANGEN, CHRISTOPHER

Ny S Sy Sy S

. N — =

——— s

—~ e Lem]s

Street Address (P.0O. Box Number is Nol Acceptable)

112 SOUTH HIBISCUS DRIVE
MIAM) FL 33139-5130
City FL t?.ip Code
8. The above named entity submits this statement for the purpose of changing its reg/stered office or registerad agent, or both, in the Statg of Fiorida.
SIGNATURE
Signature, iyed of printed name ol reglwersd sgeni and e f applicals. (NOTE: Pagistered Agent sigratwe r_oquhddmrvhmiql DAT£
9. This corporation is aligible o satisty its Intangible. . * 'FILE NOW!!I FEE IS $150.00 - - '10 y ' tion sian Findnsin T P
Tax filing requirement and elects todoso, = - -After MAY 1, 2001 Fee will be §550.00 - | "$,3§1|:n&?dag:nu?guli:n A B fc?d.aod? fobe
L e - o Fees
_* (Sve criterla on back) 0 Make Check Peyable to Department of State
11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TD QFFICERS AND DIRECTORS IN 11
TTLE D -] Delete TIE ‘O Change [T Addition
" A HOFSTETTER, RICHARD o HAME -
STREETAMRESS | /O POST OFFICE BOX 398570 N/A STREET ADDRESS
om-S27 | iaMI BEACH Fl 33239-8570 il
me O oelete TRE O crange [ Acgion
NAME MAME
STREET ADDRESS STREET ADDRESS
CAY-S1-2p CITY-ST-2P
ME O petete TE [Icrange [0 Addhion
7Y N B B R e L _— N
J_seevepomess:| _ - . - . - e STREET ADBRESS . .
oIY-ST-0p CITY-5T- 2P
RE 3 Delets TLE Cichenge [ Addilion
KAME HAME
STREEY ADDRESS STREET ADDRESS
CY-$1-2P CITY-ST-2IP
TITLE 1 Detete me CJchange (3 Addition
NAME NAME
SIREET ADCAESS STREEY ADDAESS
CITY-ST-2P . CITY-53-pP
TILE TMLE
M i NS B o "
STREET ADDRESS | ; N o * Y| STEETADGAESS | T T T e
ooresee ] Cf ) T L o o omvestze | T : ST » . .

13. | hereby cenlify Ihat the information supplied with this !iling does not q
. indicated on this report or supplemental report is true an
of the corporation or the receiver o tustes empowered to axecula thi

changed, or on an atlachment with an addrs

{ SIGNATURE:

ualify for the exaemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
accurate and that my.signature shall have tha same legat effect as. if made under oath; thai | am an officer or director

s report as required by Chapter 607, Florida Slatutes: and that my, name appears in Block 11 or Block 12 if

7,02'\-—-0’-!-26
\ Dae

Oating Phons ¢

CRZE034 (10/00)



