2001 UNIFORM BUSINESS REPORT (UBR) -

T

FILED

5
L ]
DOCUMENT # PO0000049238 Apr 17,2001 8:00 am
1. Entity Name T Iy S
FLOt:NEHBUS INC ecreta Of tate
' ' ' 04-17-2001 90101 029 ***150.00
Principal Place of Business Mailing Address
1401 NW 78TH AVENUE #305 1401 NW 76TH AVENUE #305
MIAMI FL 33126 MIAMI FL 37126
Suite, Apl. #, etc. Suite, Apt. ¥, atc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ - g /9 Applied For
' 5‘— 10025 3_ 5 v Not Applicable
Zi Zi C iti
® Country P ountry 5. Certficato of Status Desred ~ []  $8-7 Additional
Fee Required
~ 777" "6 Name and Address of Current Regiatered-Agent —_ . - ..7._Name and Address of New Registered Agent
| ™ Roben  Demado
FEHNANDEZ’ EDUARDO Street Address (Fr’,\?. Be; VNumb,Tr' Not A :;}able)‘ S -
501 BRICKELL KEY DRIVE GO NW g " BUehoe. Stk 36045
SUITE 400 Mg
MIAMI FL 33131 / // Magm , TR
v 2% (26
8. The above named entity 3 bm Aot t for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. -
SIGNATURE
8 of registered agent and title it applicable. {NOTE: Ragisterad Agent Signature requirsd when reinstating) CATE
: N7 Al : "
8. This corporation ellglt{e’lo satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fllm.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 -
TILE D [ Delete TITLE [J Change [ Aadition g
=
NAME DONADO, RUBEN J NAME =
STREET ADDRESS | 1401 NW 78TH AVENUE #305 STREET ADDRESS g
CITY-ST-2IP MIAMI FL 33126 CITY-ST-7IP 8
o
THLE 7 Delete TITLE [Jchange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
MLE L] Detete TILE [ Change [ Addition
NAME - e e e [J NAME I N e
STREET ADDRESS STREET ADDRESS -
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Delete HILE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pekete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP
TITLE ] Delete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP » CITY-ST-2IP
13. | hereby certify that the information supg - ' - not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repert or supplemenl repo urate and that my signature shall bave the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receivar optfustee execute this report as required Dy Chapter 807, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an aftachment wj er like empowered.
SIGNATURE: 6//@/{)/ B65-599- 1700
P /ﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Toas ' Daylime Phone #

S S S



