2003 FOR PROFIT CORPORATION

FILED
May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NUCONCEPT.NET, INC.

PO0000084311

Secretary of State

05-05-2003 91764 009 ***150.00

Principal Place of Business
1240 SOUTH DIXIE HWY

CORAL CABLES FL 33146

Mailing Address
1240 SOUTH DIXIE HWY

CORAL CABLES FL 33146

AN

2. Principal Place of Business

162 NW MGTH Ave \

3. Mailing Address

510 Auvon Roay

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number . Applied For
fHLAMY R mese o JCRAAML B Ep et _FL 2339 3 55J033_7§4:_ Not Applicable
5 3\2 b Country Zp C’OGN% 5. Certificate of Status Desired O I§eae g;‘sql_’:f:é"ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARULANDA, MILORED Street Address (P.O. Box Number is Not Acceptable)
ree 0. Box Nu ri
1240 SOUTH DIXIE HWY
CORAL CABLES FL 33146

]

3

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

they obligations of registered agent.

SIGNATURE

Slgnalure typed or printed name of ragistered agent and title if applicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE JRD . 3 velete TITLE [*] Change [ Additicn §

NAME | MARULANDA, JUAN NAME g

sTeet anoaess | 1240 SOUTH DIXIE HWY STREET ADDRESS e

cmv-st-ze | CORAL CABLES FL 33146 CITY-ST-2IP §

THLE viD 1 Delete TIMLE [] Change [ Addition &

NAME MARULANDA, MILDRED NAME ©
_sTreer avoress | 1240 SOUTH DIXIE HWY . STREET ADORESS ‘

crv-st-ze | CORAL CABLES FL 33146 - CITY-$1- 2P ST T

THLE O Delete TITLE [ Change [ Addition

NAME NAME :

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-8T-71P CITY-ST-2IP

TITLE [ pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- 5T-2Ip £ITY-ST-2P

TME [ Delete TMLE [] Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report 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
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corpor of) te this re

Q[ the receiver or trustee prapowered to exe
\ f with alt cther
e,

09/2}/ 43

Date Daytime Phona #



