2/1!

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

NEUROAMPORT, INC.

DOCUMENT # PO0O000030638

Principal Mace ot Business

1551 SAN REMO AVENUE
CORAL GABLES FL 33148

Malling Address

1551 SAN REMO AVENUE
CORAL GABLES FL 33148

2 Principal Place of Business

3. Mailing Addreas

Suita, Apt. #, elc.

Suite, Apt. #, I,

FILED
Mar 29, 2001 8:00 am
Secretary of State

02-19-2001 90041 007 ***150.00

—
OB A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, ;E‘ Number /* Applled For
| b 5',@3 (/'63 ; MNot Applicabla
2j g )
e Country P Courtry 8. Certificate of Staws Desired O $8.75 Additional
Foe Requlred
6. Name and Addroas of Currant Roglateres Agant 7. Name and Address of New Registered Agent e
- T ——T L s WD B R === e EE— - ~Name = e e E
——:ﬂhmo‘&i‘.ﬂvmomw' S I ey F e St e e o o - = = = : I
. Streel Address (P.O. Box Number is Not Accaptabls)
1390 BRICKELL AVENLE SUITE 200
MIAMS FL 33131
Ciry FL Zip Cada
8. The above named entity subrmits this statament tor the purpase of changing its registered oifice or registared agent, or Dath, in tha Stata of Florida,
o e
~
SIGNATURE - e _
L Slgnalire, typed or Drintsd name of regisiered sgent and Tha U spphcable, motiyﬁwoewdmm-m-dmm.;mm) DATE
7
8. This corparation |s eligibla to satlsty its Intanglble - FILE NOWt!! FEE IS $150.00 - on Campaion Financt :
Tax filing requlrement and etects 1o do so. After MAY.fzom Fee will be $550.00 10. Bloction Camo aign Financing $5.00 May Do
! / Trus! Fund Contribution, Added 1o Faes
{See criterla on back) a Make Check/Payable to Department of State
1L OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
e D 3 pe Ol changs ] Adoitian §
HAME LACAYQ, ALVARO — =
STeeT ADDRESS | 1551 SAN REMO AVENUE §
cv-ST2¢ ) CORAL GABLES FL 33148 i
TImE 3 Dateta Qchangn [ Addition g
RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P
1113 O petete HILE [JChange [ Acdition
HAME NAME )
— SIREET ADGRESS = = — = = = Smmu'ﬁib&s: Py e R i e T e R o2 [ SRS
_omy-stae [ -cmy-st.ap. = =
me O pelete it OChenge  (J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
Crv-51- 7 ciy-s1.0P
nne O celsta E Clcrange [ Addition
NAME NAME
STREET ADCRESS STREET ADGRESS
CIY-ST-21P Cry-st-or
JME. - e e e —= -] Dekee o ME - o e[ e o - T T ovp . O Changer - O Addition | -
. -NAME - .. - L e o 1777, JUNUUUY (U 2 I N RIS AUCE F FOUIUEES 64
| STREET ADORESS | - 7 - x G -0 foae s e »
Cem-sTe |7 R NRREE ELf . vl )

Indicated on
_of the corporation or the recaiver
changed, or on an ettachment with an ad

SIGNATURE:

"
13, I'hereby certw’{g‘mat the information supplied with this filing coes not qualify for the exermption stated in Section 119.07(3X). Florida Statutes. ! turther cartify that the information - .
: i report or supplemantsi report is rue and accurate and that my signature shall have the same lagal effect s if made under ath; that | am an officer or director
0 lruslee gmpowered to axecute this report as required by Chapter 607, Florida Slatutes: gnd that my name appears in Block 11 or Block 12 il

ull other like empowered,

SXINATURE AND TYPED OR PRINTED MN&MW‘EHOHM

2,/3.0 1

Caylime Phone #




