e ————————— |
2002 UNIFORM BUSINESS REPORT (UBR) ADr 29F12%512D8.00 am

DOCUMENT #  PO000007201 1
1. Entity Name . . ecretary Of State
NEVEL & GREENFIELD, P.A, 04-20-2002 90017 010 ***150.00
Principal Place of Business Mailing Address
555 NE 15 STREET 555 NE 15 STREET
VENETIA CENTER SUITE 100 VENETIA CENTER SUITE 100 ]
o A R
2. Principal Place of Business 3. Mailing Address .
11900 B19cayac Rlvo |[1900 El-f’{‘ggﬂ(‘ ALl
Suite, Apt. #, etc. " Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
Seife 806. [ Lt te BO06 . - . , , _
Cily & State City & State 4. FEI Number - Applied For
A. g My, ~ /- A ./‘1.[ QAIJ k’ 65-1027478 Not Applicable
3§pl %. ’ (S;Uitg A . \3;2?'2/ %\’ f{o?y 4 5. Certificate of Status Desired O ?g.gesq'ﬁ::lecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne -
NEVEL, DAVDH _ | Dacia N Aecef

Street Address (P.O. Box Number is Not Acceptable)

s somesr [i9ce ficca vne filoet
~ . . e j T
VENEDIA. CENTER SUITE 100 . Lucfe 806C

MIAMI L3132 o Zip God
! ,.f,a,?..;; : . /’—\ yj/'/ /‘l[ @ fnf FL gp?{o egt.l

8. The above h'qrﬁed:g_ t for the purpose of ch?\gmg its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _» " -

Signalure, yp gintad nama of regi i plicable. {NOTE: Registered Agent signature required when reinstating) DATE
: o o ) "

9. This corporation is ehg\bre‘to satléfy its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and-elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ‘T"  Aldedto Foes - -
{See criteria on back) O Make Check Payable to Department of State ’

1, QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PO [ Delete TITLE PN [Jchange [ Addition

NAME NEVEL, DAVID H ) NAME Arccel , Dacia K _ .

swreet aooress | 555 NE 15 ST VENETIA CENTER SUITE 100 sTREeTADRESs | £ £ FO© Lireqrac Flot Saite TG

CiTY-ST-2IP MIAMI FL 33132 CITY-ST-2IP A /7 (Rag, I 727 EL’ _

me. < VSTD O Detete TITE Lo i [Jchange [ Adcition

namE<+ 1o | GREENFIELD; JOHN NAME Creenfira) Tehn

strecT aooress, | 5565 .NE 15 ST'VENETIA CENTER SUITE 100 SRETARESS | L Fo fyse ayac - Fleet Sac “ Q%6

crv-sT-z¢; [ MIAMIFL 33132 CITY-ST-7P A AUcent £t PH &

TITLE [ Delete TE O change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2P LITY-51-2IP

TITLE 1 Delete THLE [J Change [ Addition

_NaME . - : NAME . o ‘
| STREETADDRESS = = SEa—=caa e SSTREET ADDRES <[~ =S e = e
CITY-ST-21P CITY-ST-ZIP

TILE [ pelete TALE [ Change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TMLE  « e T o swes o Ooeee o o f iuE - R e v - -angs o, [].Change  [C] Addition-

NAME . . NAME

STREET ADDRESS P A B SN : : "j STREET ADDRESS iy

CITY-ST-2P + ' y ’

gled in Section 119.07(3)i). Florida Statutes. | further certify that the information
ILhave the same legal effect as if made under oath; that { am an officer.or director
apter 607, Florida Statutes; and that my name appears.in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this-FHTT Toes TN alify for the exemption
indicated on this report or supplemental repgeg true and accurate anththat my signalure sha
of the corparation or tha receiver or trustger@mpowered to execute this rdport as required by#

changed, ar on an altachment with an géfdress, withall other like empowdrad. 4
SIGNATURE: ___ SIGN ?/,cg : (S / 02— %5 59 (29f

SIGNATURE AND TYPED UM-RRIMIEDLDN R-eR DR Date Daytime Phone #

[ TORT L Y

AL

CR2E034 (9/01) -



