2001 UNIFORM BUSINESS REFOFR T (UBR)

43

FILED

[ ]
DOCUMENT # PO0000026687 Apr 25,2001 8:00 am
1. Entity N
ELnI;:ST;T ERNATIONAL, INC ecreta ! Of State
P 04-03-2001 90008 004 ***150.00
Principal Place of Business Mailing Address
13300 LAKE PLACID T APT A-32 ‘ 13500 LAKE PLACID CT APT A-32
MIAMD LAKES FL 33014 MIAME LAKES FL 32014 w
S e TR TR
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEl Number j - Applied For
: X l / ‘A‘ Not Applicable
Zip - Country _ Zip Country 5, Cerificate of Status Desired . [ gg'ggqmﬁma'
6. Name and Address of Current Registered Agen} 7. Name and Address of New Registered Agent
Name
gﬂssﬁgggggﬁoLEON BLVD STE 200 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
_ ~ * o T [Tciy FL | Zip Code

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

SIGNATURE .
Sigrature, typed or srinted name of registarsd agent and e if appKcable. {NOTE: Ragistesad Agent signatura requirad when rainstatng ) DATE

9. This corporalion is sligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .

Tax flling requirement and elects 1o do so. After MAY 1, 2001 Fee wili be $550.00 e E:ﬁ;i?:&ag:;f&mimmg O fg.g?ohggfe

{Ses criteria an back) O Make Check Payable to Department of State
11, QOFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
1ME PSD i} O delete TME [ Change [ Aveition | &
NAME SIEGEL, FRIEDRICH W HAME - g
staee? o0%ess | 13900 LAKE PLACID CT APT A35 _ STREET AODRESS - 3
cry-S-2F 1 WIAMI LAKES FL 33014 Giry-Str-2P ﬁ
TILE ’ 1 Delele TITLE CJCmnge [ Addition S
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P LITY-ST-2IP
TITLE [ Delete TIRLE [JChange [ Addltion
NAME NAME
STREEE ADLRESS STREET ADDRESS
CITY-ST-2IP . CY-81-21P
me . £3 Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
GITY- ST AP e | -2 - i R - CITY-8T-TP e, [ —--
TIILE O pelate TILE [ change  [J Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
GITY-ST-2IP CITY- ST-2IP
TILE ' [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-21P

changed, or on an attachmant withfn address, with all other like empowered.

SIGNATURE: ___° '/zlyﬂyé/ﬁ%b{ rege/

13, | hereby ceflify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)i), Florida Slatutes. | further certify that the information
indicated on this repart 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 Jffustee empowered to exscule this report as required by Chapter 607, Florida Statutes; and that ry name appears In Block 11 or Block 12 if

%/94/01  Ep)512-995]

mn.?:}séno TYPED OR fﬁmmn HANE OF SIGNING OFFICER OR DIRECTOR

Daytirne Phone #




