. ——— |
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  POO000096998 Secretary of State

FILED

1. Entity Name

NESISM INC. 05-01-2002 91598 047 ***150.00
Principal Place of Business Mailing Address

19631 S.W. 1215T AVENUE 19631 S.W. 1215T AVENUE

_MIAMI FL 33177 - MIAMI FL 33177

incipal Place of Business , Mailing Address
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W Uol) S 119 TERe, [H N SH1) 1749 TR

Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

APUNTIONT

May 01, 2002 8:00 am

miith: Aloeda it LY  FENTEE G 1045346 Pegted o _
-ﬁzm I 77 | EOITC";O g ( 7 *) z% §. Certificate of Status Desired Ia| Eeae-gesq lﬁ:’;gﬁo"al

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

MName

- - - R T - - e - - ——— e — e el . . =

CARRERAJOSEL ~~ , = I
19631 SW. 121ST AVENUE ‘ [PHRS° 8L 199 et

MIAMI FL 33177 |
(hami FL | A2

8.:The above named entity submits this statement for the purpose of changing its registered office or registered a’gem. or both, in the State of Florida.

SIGNATURE

Signature, typed o printed name of registerad agent and tite if appiicabla. {NOTE: Registered Agent signature raquired whan raingtating) DATE
9. This corporation is eligible io satisfy its Intangitle FILE NOWI!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 may B
Tax fiun_g requirement and eiects to do so. After May 1, 2002 Fee will be $550.00 . Trust Fund Contribution. O Added to ins e
(See criteria on back) a Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11~
TITLE p O pelste TITLE B Changs [ Addtion
NAME CARRERA, JOSE L NAME
STREET ADDRESS | 19631 S.W. 121ST AVENUE stweer anoeess | |1 -MDO SUJ f-?q ]EEQOC€
cav-st-2p | MIAMI FL 33177 ovstze | MQM A, 23(771
e ST O Delere TiTLEe W change [ Addiion
NAE CARRERA, MAUREEN HAME
STREET ADDRESS | 19831 S.W. 1215T AVENUE STREET ADDAESS “ 7(00 al_) { ;q Tﬂ?@fk‘ &
on-sT-2P | MIAMI FL 33177 om-stze | i Ny, Q . 35/77
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREETADDRESS | ="« === =-=m = =~ =~ w. Lo T "STREETADDRESS- |~z = =+ - s+ == .- e ———r e e e e,
CiTY-8T-21P ) CiTY-ST-2IP
LE . OJ Celete THLE O change T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : o CITY-ST-ZiP
TILE [J Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-57-ZIP
TIE [ oelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IF CITY-ST-2IP

13. | hereby certify 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,e&¢urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee epnpoweregit gkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmenjwith an ss, with @l pther like empowered.
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FGNTUR K TYPED gR PHINIED NAME OF SIGNING OFFICER QR DIRECTOR Dats - Daytime Phone #
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