—

M

2003 FOR PROFIT CORPORATION FILED |
UNIFORM BUSINESS REPORT (UBR Feb 14, 2003 8:00 am

DOCUMENT #  P01000044488 Secretary of State -

1. Ently et 02-14-2003 901
- 93 * ke
NEVISKO CORP. (038 ***150.00

TNE§

2

Principal Place of Business Mailing Address
MALLAH. FUMAN AND COMPANY P.A. MALLAH. FUMAN AND COMPANY P.A.
1001 BRICKELL BAY DR SUITE 1400 1007 BRICKELL BAY DR SUITE 1400 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE 'F MAKING GHANGES
City & State City & State : 4, FEI Nurnber Applied For
05-0421 1 19 Not Applicabie
Zip Country Zip Country 5. Cerlificate of Status Desired O ggejﬁesq L’;‘i?edéﬁonal
-6.-Name and Address of Current Ragistered Agent - . . - .. .. --7..Nameand Address of New.Registered Agent.. _
Name
Peninsula Registered Agents, Inc.
LOUMIET, JUAN ESQ StreeéAé!Bres (P.O. tﬁNumber is Not Acceplabie)
1221 BRICKELL AVE., 24TH FL ou Biscayne Boulevard
MIAM! FL 33131 e 43rd Floor
o . City Zip Code
Miami FL 33131

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, In the State of Florida. | am farniliar with, and accepl

:h@é’ﬁ%ﬂ%ﬂiﬁ%ereq Agents, Inc.
By: ¢ almida e
SIGNATURE Dol a P del' T %‘I‘tﬂ“ﬁ PEE Pre éqi'ra%qﬁe;ﬁd ‘Agent signalure raquired when reinstating} DATE

FILE NOW!l! FEE IS $1 50.00 9. Election Campaign Financir
Afier May 1, 2003 Fee will be $550.00 Trust Fund C:ntr?bulion. ¢ O iﬂs&gﬂohgaeiss ¢
Make Check Payable to Flarida Department of State
10. ! OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN " .
TILE D ) 3 Celate TITLE Jcnange [ Addition | &
NAME TCHINNOSIAN, JORGE HAME <
staeer anoress | 1221 BRICKELL AVE., 24TH FL STREET ADDRESS s
CTY-S1-2P MIAMI FL 33131 CITY-ST-2P g
TITLE O Detete TITLE [Ochangs [ Addition %
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP i N CITY-ST-2IP
TITLE . N ] O palete TILE ] [ change [ Addition
NAME B - - b ™ e R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P
TITLE . 3 Delete THLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
e [ Detete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
e 1 Delete TITLE [ Change (] Addilion
NAME NAME
STREET ADDRESS - STREET ADDRESS
GITy-ST-TiF . /‘) GiTY-ST-2IP
12. | hereby certify that the information supplied #ith this filing does not galif, faf the exemption stated in Section 119.07(3%i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reg frt is true andpccurate anghat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteelemp L vabaefis Mot as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed. or on an attachmant with an addrs a7, ﬁv’}‘
Sy
SIGNATURE: SIGNATURELEZEGUIRED 02.0y-a3 305 S3E OBRT
ETE OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE AND TYPED OR PRINTED




