12001 UNIFORM BUSINESS REPORT (UBR) May 251;: 1%0%11) $:00 am |

1. Entity Name
NEGS INTERNATIONAL TRADING, INC 3-25-2001 90008 049 7330.00
’ '
Principal Place of Business Mailing Address
7300 W. CAMINO REAL #126 7300 W. CAMINO REAL #12t: 6 7
BOCA RATON FL 33433 BOCA RATON FL 33433 B O 0 2
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOTWRITE IN THIS SPACE
City & State City & State 4, FE| Number g Applied For
6;’ Oq O Lgl \ Not Appl.cable
cTdp | Countiy o — — oo Zesmemesaef 200U e e o it o Bt DaSTRE - — 9800 Adgitional |
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SELBY, MATT Street Address (P.O. Box Number is Not Acceptabie)
7300 W. CAMINO REAL #126
BOCA RATON FL 33433
City FL Zip Code
r_ﬁ. The above named entity sub ment for the purpose of changing its egistered office or registered agent, or both, in the State of Flcrida.
SIGNATURE 7 7 é %
SIGNATU ‘gn TOT, Regitarss Agent singg) “\&
IS e N 4 ﬁ’( ol ’ ; Py [} e ——— —
77 82 Tris corporaig gible to satisfy its Intangible. FILE NOWZ ~FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. - After MAY 1, 20 I1 Fee will be$550.00 Trust Fund Contributi O ; 2y
= ki Tt ol B Wt ion. Added to Fees
(See criteria on back) [} Make Check Paya'l IF‘_to_Depaﬂr_n nt of State—._ | -
11. OFFICERS AND DIRECTORS 12, X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1/ N
ime [ Dsiete e 1 Ol change & addition 8
NN . Ak 2890 vy 1 DOLA g
STREET ADDRESS - seer a0oiess | A6 AISHE e &
omy-sTp - - ' avstze B0t ATYAY T IJLURD v
- Badeanan &
TLE L ] Delets TITLE [ Change ] Addition %
NAME A HAME
_ STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TMte 7 Detete TITLE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP 4‘ CITY-ST- 2P
TITLE [ peete TILE J change [ Additicn
NAME NAME
STAFET ADDRESS STREET ADDRESS
crry-ST-21p LCIIY-SI-ZIF
L £ Detete e (7] change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CiTY-5T-2IP
L —
TITLE [ pelste TITLE [ change [ Addition
SMAME S~ — — Q- naME— - - -
STREET ADDRESS STREET ADEHESS
CiTY-ST-21P CITY-ST-2IP - -
13. | hereby certify that the information supplied with this filing does not gualify |- 1 the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that ny signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this repor as requirted by Chapter 607, Florida Statutes; and that my nama appears in Blogk 171 or Block 12 if
changed. or on an attachment with an address, with all other like empowere: .

SIGNATURE: __— 2> AL Dk, <rwa e A S\WA o SE(TISHOTULL
SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE! m— Date Daytima Phone #




