FILED

2002 UNIFORM BUSINESS REPORT (UBR) g, 11,2002 8:00 am
DOCUMENT #  P01000044488 / Slf):cretary of State

1. Entity Nam
o ° 09-11-2002 90119 047 ***550.00

NEVISKO CORP.

Principal Place of Business Mailing Address

1221 BRICKELL AVE. 24TH FL 1221 BRICKELL AVE.. 24TH FL
MIAMI FL 3313 MIAMI FL 33131

— e AR AR

Mallah, Focmen and Cenpesy ¢4 Dalietr Fisman and tirpany #9
Suite, Apt. #, etc. ° Suite, Apt. #, etc. v DO NOT WRITE IN THIS SPACE
100! Brigheti ng, Or Sube lveo | /00 Brihet) Suy b Sute Moo
City & State City & State v 4. FEI Number Applied Far
”?;IM L FC I igrmy < OS~0s2i1 9 Not Apglicable
Zi Country Zi Country " . $8.75 Additional
{‘13 ) Us é)-;’j/ L5 57 Cemflcatiof Status Demrecil O Poo Require_c; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOUMIET' JUAN ESQ Street Address (P.O. Box Number is Not Acceplable)
1221 BRICKELL AVE., 24TH FL

MIAMI FL 33131
' 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwre, typed or printad name of registared agent and ttle if applicabla. [NOTE: Registered Agent signature required when reinstating) DATE
; ion is elid ety i i m
9. This corporation is eligidle to satisfy its Intangible FILE NOW!!! FEE IS $5_50.Uﬂ 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution 0 Addod 10 Foss
{See criteria on back) O Make Check Payable to Department of State '
’ M. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Detete TILE [ Change ] Addition

NAME TCHINNOSIAN, JORGE NAME
STREET ADDRESS | 1221 BRICKELL AVE., 24TH FL STREET ADDRESS
omv-s-zP | MIAMI FL 33131 CiTY-$T-2IP
TIMLE [ pelete IMLE ] Change [ Addition
NAME NAME

~-STREET ADDRESS - |~ -~~~ _— STREET ADDRESS - - - ———
CITY-S7-2P CITY-S$T-21P
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY-5T-ZiP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A . CITY-ST-2IP

filigg does nat quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e afd accurate.nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ket 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Blagk 12 it
ather like empowered.

13.-| hereby certify that the information supplied with t
indicated on this report or supplemental repo®t is 4
of the corporation or the recgs .
changed, or on an attach

SIGNATURE: e TR = L N L

SIGNATURE .lN EEFOR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytims Phone #

ny

CR2E034 (4/02)



