. y FILED

- ~ Jun 10, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

CR2E034 (9/01)

DOCUMENT # 000520 /
1. Entity Name P01 0 05 31 / 05-16-2002 20174 023 150.00
NEVCOR, INC
Principal Place of Business Mailing Address
7150 NW 46TH ST TS50 NW 46TH ST
LAUDERHILL FL 33319 LAUDERHILL FL 333t9
2. Principal Place of Business 3. Mailing Address ”""IM I" m" “m"m Im” ] ”ml "I" ")ll m" 'm ’" ,
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, [FEI bir Applied For
' l(g% \@ ‘ch\ . Not Applicable
Zip Cauntry Zip . Country 8§, Certificats of Status Dasired O $B-75 Addillonal
Fes Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
| . - Mt e - .%M,#.,,#éName,;.f_-,_k,. S mae el e — e - Y m o -
" | <~ GREGORY;-NEVILLE: G oo e et o ot o e e e B NG AR = e e
7150 KW 46TH ST -
LAUDERHILL A. 33319 .
City - FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.
!
SIGNATURE
. Signature, typed or printed neme of registered agent and title il appicabie. {NCOTE. Regisiatad AQeN Kignature raduited when renstating) DATE
9. This corporation is eligible lo satisty its intangible FILE NOW!!! FEE IS $150.00 . . . )
Tax flling requiremeant and etects 1o do 0. I/‘ After May 1, 2002 Fes will be $550.00 10. Ezgi‘izrg’ag::ﬁgufg:mmg In fs'oqo“:_:‘;f.e
(See criteria on back) Make Check Payable to Oepariment of State i o
1. ¢ . Ttwe g - QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | Mo e\ =K . O Detese THLE O change (] Addition
NAME NAME
exe & %&
STREET ADDRESS. STREET ADDRESS
amseze | VDO NW WD 5 = %\q cIY-§T- 2
e \l \c_\ P RrES O, [:1 Delete e Ol Crange [ Addition
NAME 'GLSE.. . HAME
STREET ADDRESS "\\ STREET ADDRESS
o stz %‘5\\.\—:@“\ VL s eeq | o
e . O petete TILE O Change [ Addition
_| ome oo D L I I S S _ R , .
STREET ADORESS STREET ADDRESS
i OTY-SEE RS - |= e T e e R Mttt 2o 5T O ST 2 < | e o e, s A —. T e
TITLE O pelete 1ITLE [T change [ Addition
NAME - _ RAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP . CIY-ST-2IP
TILE O Delete TIMLE (I change [ Addition
NAME NAME
STREET ABORESS ' STREET ADORESS
CITY-ST-21P ) CITY-5T-2P
TILE 7 Deete TITLE i . Ochange [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
e

does not qualify fer the exemption stated in Section 119.07(3)(J). Fiorida Statutes. | further certify Lhat the information
accurate and thal my signature shall have tha same legal efiect as if made under oath; that | am an officer or diractor
Flosd Stajutes: and thal my name appears in Block 11 or Block 12 If

W\‘Ef-\?.mﬂ -1 20240),

13. | heteby cerlity thaf ihe if}y @ation supplied with this filin 3
indicated on this rdport o Rlermental report is trua an
of the carporation ¢r the ri or frustee empowered to execute this repon as required by Chapler 607

changed, or on an hitachrgd an addrass, with all ather like empowered,

SIGNATURE:

N
ME OF mtﬂu\mcen OR IIRECTOR [ayhma Phone ¢

NI




