2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000088883 Apr 30, 2001 8:00 am
1. Entity Name
ecretary of State
NELLFORT, INC.
, 04-30-2001 90060 004 ***150.00
Principal Place of Business Mailing Address
9900 SW 3RD ST 9900 SW 3RD ST
MiAMI FL 33174 MIAMI Fi 33174
R e AR AL T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. Fcl MNumbger Appicd For
/0‘7/ { gﬂ / Mot Apolcable
Zp Country 4 Country 5. Centificate of Status Desired ] gese'g?qﬁg:é“o”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

IQJQE{]EOSRJ%I;IQE g.I.ELLY HIDALGO Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33174

City Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both. n the State of Fiorida.
SIGNATURE
Sgnature, typed o printed rame of registered agent and title 1 apolicaile (NOTE: Registored Agent signatre required when reinstating) AT
i jon is eligi isfy i FILE NOWHE FEE IS 550,01 :
9. This corporation is eiigible to satisfy its Intangible ) FILE NOW FEE !S- 5 5{283 10. Elestion Campaign Sinancing $5.00 vy 5
Tax filing requircment and etects to do so. After MAY 1, 2001 Fes will be 3550.00 . i © - Y
H Trust Fund Centribution. ] Added to Fees
(See critaria on back) O iflake Check Payadle to Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTDRS IN 11 I
TITLE D - 1 Delete TITLE O Caange [ Additien
NAMz DE FORTUNY, NELLY HIDALGO Nad: R JU’O
SiReeT ADRESS | 9900 SW 3RD ST STRELT ADDRESS ! 7
CITy-S§7-21p M|AM| FL 33174 CITy-5T-ZIF N
e D O Delete TITE . ClCrange L3 Adien
HAME ECUATRONEX USA, INC. A
sireeT AooRess | 2200 NW 102ND AVE STREST ADDRESS
CITY-S1-21P MIAMI FL 33172 CITY-§7-21P
TITLE O Deiete TITLE [ Ctange  [] Additior,
MAME NAME
STREET ADCRESS STREET ADCRESS
GITY-ST-ZiP GiTY-5T-212
TITLE 1 Delete TILE [JChange ] Acditior
MNAME HAME
STREET ADDRESS STHEET ADCRESS
CITY-S7-71P CATY-57-71°
TITLE [ Delete IMTLE [ Chage [ Aduition
HAME RAME
STREET ADORESS STAEET ADCRESS
CITY-SE-21P CITY-ST- 412
TILE ] elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-8T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the informatior:
indicated or 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 direclor

of the corporation or the receiver or trustee empawerg@to axecute this report as required by Chapter 607, Fiorida Statutes: and that my name apoears in Block 11 or Block 12 if
changed, or on an attachment with an addrges, gt er Jke empowered.

v (//},, /" / f ov = W7 vy '
WME OF SIGNING OFFICER GR DIRECTOR § Dae D

ne Fhose ¢

e PPa

CR2ED34 (10/00)



