2001 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # PO0000114117 . .

DOCUN Feb 28, 2001 8:00 am

NETHERLANDS CORPORATION Secretary of State

02-28-2001 90056 028 ***150.00

Principal Place of Business Mailing Address
3440 NE 192 STREET. APT. #1C 3440 NE 192 STREET. APT. #1C
AVENTURA FL 33180 AVENTURA FL 33180

Y5 sun 755553 buscanacts MMMINEMILIEN

Suite, Ap} #, ELQZ- Su'ite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
.

M
# 357,

City & Stgte Ciy & State . umber . ied For
MedTort  FL velh Ee * a0 1994 TitT

Zip Country Zip Country $8.75 Additional
L o X1 g . - e A 5. Certificate of Status Desired | - \dditiona
-)3' @ UEA ng EO U&A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAUL’ GUSTAVO S Streel Address (P.O. Box Number is Not Acceptable)
3440 NE 192 STREET, APT. #1C
AVENTURA FL 33160
City FL Zip Code
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
SIGNATURE
Signature, typed o printed namea of registered agent and fitle if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
‘ o ] ] ™
4, This pQrporathn is efigible to satisfy its Intangible FILE NOW!!! FEE iS‘ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax tling requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 - ;
g ¥ Trust Fund Contritsution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 1D 7 Delete TITLE Fel ~ NChange [ Addition
e SAUL, GUSTAVO § e SHI  GISTEHO S o 4257
STREET ADDRESS | 3440 NE 192 STREET, APT. #1C STREET ADERESS | 2S5 33 m 8] SCAYNE BLvd #
CTv-sT2P | AVENTURA FL 33180 ovste |AVEATUIRA  Fi 22/80
TiTiE 01 pelete e VE , [ Ohange Y Actition
NAME HAE Dg i1sY DAN JUA
STREET ADDRESS sweetaomess |2 g S STREET
CITY-ST-21IP CITY-ST- 4IP [ i 22 3
5T : any MALRON L 3315%
TITLE 1 pelete TITLE 4 [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-SI-2IP
TITLE [ pelete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TILE [ Detete TTLE [ Change [ Adition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP 1 CITY-ST-21P

13. | hereby certify that the information supplied with this g
indicated on this report or supplemental report is ry€ g 7
of the corparation or the receiver of frustee empoyrgll ff exe
changed, or on an attachment with an adggess, witl/all # .

SIGNATURE:

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under path; that | am an officer or director
this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
empowered.

cENn S Shde 2220/ 35 7b£ 755

b TYPED OR PRINTED rfws OF SIGNING OFFICER CR DIRECTOR Date

SIGNATEE Daytme Phone #

CR2EQ34 (10/00)

C/ /



