e ——————— 1
FILED

L ~ May 29, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT {(UBR) Se{retal‘y of State

DOCUMENT #  P01000012959 05-02-2002 90093 044 ***150.00
1. Entity Nama
NEX PC, CORP.
Principal Place of Businass Mailing Address 3 2 2 1 3
1250 € HALLANDALE BEACH BLVD. SUITE 305 1250 E HALLANDALE BEACH BLVD. SUITE 05 ; B
HALLANDALE BEACH FL 23008 HALLANDALE BEACH FL 33009 ] e N
e N RO A A
Suite, Apt, #, elc. Sulte, Apt. #, atc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEl Number Applied For
S5S- 107665 O Not Applicable
Zip Country Zip Country , . $8.75 Additional
5. Cartilicate of Status Dasired a Foe Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= e e e o T T ey T Neme i, _:.-4__—;-’—-_»-—,,3:::-: ; = S N :- Rz
STIBERMAN' ROBERT A ~ Street Address (P.0. Box Number is Not Acceptablg)
1250 E HALLANDALE BEACH 8LVD, SUITE 305
HALLANDALE BEACH FL 33009
City FL Zip Coda
qf The above named entity submits this statement for the purpose of changing its registered office or registerad agent, o¢ both, in the State of Florida.
"SiGNATURE .
Sigraiture, typed o printed rarme of aglsinred agent ng title f 2ppicarie. {NOTE: Registered Ager: SNSIG TOGATSA when remlating) DATE
9. This corporation is eligible to satisfy its Intanglble FILE NOW1!! FEE IS $150.00 . ) .
Tax filing requirement and elacts 1o do 5o, After May 1, 2002 Fes will be $550.00 18 E:::'i:;ag:ﬁ?;uzl:: nerg O fdsd'egqo""',z‘;f‘
(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADBCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
InE P O Delete TILE I Change [ Additon | 5
NAE STIBERMAN, ROBERT N - . &
STREET ADORESS | 1250 E HALLANDALE BEACH BLVD, SUITE 305 STREET ADDRESS §
cmv-st-2P | HALLANDALE BEACH FL 33009 CIrY-S1- 2P §
ILE Vv BRovete e Ochange [ agdition | S

HAME
STREET ADDRESS
CImY-51- 3P

NAME ZUBATA, CARLOS
STRECTADORESS | 1250 E HALLANDALE BEACH BLVD, SUITE 305
orv-5i-22 | HALLANDALE BEACH FL 33009 '

HILE i : T = Clpeletg-+< - | ME2 e — | ‘- Tttt e M) Clange——[F] Addition-
"] STREET ADDRESS - TN sTheET Avoness

CiTY-S1- 21 CITY-57-2P

HILE O Detets TITLE [ change  [J Aodition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY.ST-2P CITY-ST-2P

TmE O oeleta TmE ) O change [ Adition

HAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-st-zie CITY-8T-2IP

TE 3 Daletn TnE [OJcChange  J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p cry-sr-21P

13. | hersby cerlify that the information supplied with this fiiing does not qualify for tha exemption statad in Section 1 19.07}13}0), Florida Statutes. | furthar certity Ihat the Iniorrr;aticn

indicated on this repaort or supplemental repoet 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

of the corporation or the racaiver or frustes empowered 10 execule this report as raquired by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with ah a dress, with all other like empowered.

SIGNATURE: ___ 55!@ ¥ —ﬂ RTINS, 4/’ J /'mm- 20r= 2SO
‘Dus

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytima Prone #




