o

-~ FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) F” ?E D

PE?{-‘CN%MENT# P0O1000071822
" Entity Name 02 JAN23.

NEMEX, INC.

DO NOT WRITE IN THIS SPACE

PMII: 04

2. Principal Place of Business 3 Mailing Aduress
©19 S. 21st Avenue 619 S. 21lst Avenue _
Suite. ApL #, elc. Suite, Apl. #, elc DO NOT WRITE IN THIS SPACE
City & State Cily & Slate 4, L Number Appiied For
HOllYWOOd’ Fl Hollyweod, F1 - . . A5-11220480 Not Applicable
4 Counury Zip Gountry 8. Certiticate of Staws Desired | $8.75 Additional
33Q20 USa 33020 USA Fes Requirad

7. Name and Address of Current Registared Agent

Name

c ti ] ' c
D 0 N OT W R' T E Sugﬁg\iﬁ‘i%olﬁ?l}\i umbe? gr:i;?_!\friptahlecl) fpany

IN THIS SPACE 1201 Hays Street

Tallahassee

Cit Zip Cade
: FL 3550

8. The above named entity submits (his statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.,

(12/01)

SIGNATURE
St Lypth or printed nasme ot rsgesterad agini ond tie f applicails. GNEITE: Reglstered Agurd signating eeouitee] when reinstalng) OATE
Thie ol At i odieile 1o wafich e bt January 1 -May 1 Fee is $150.00
9. ':tl;,flii'o.l}wfm‘”-'xL) i‘illg-:h,l:j‘ ::)@.\;f:il&;f} ;l: !II}[dI]gIbl(, . After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
S e :J [‘\qu:g"f:; andeiertsto do so. O ' Amended- UBR is $61.25 Trust Furd Contritution. Added to Fees
(Bew criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS
T Director, CEOQ,Secretary & me
A Treasurer, President AN
s aopress | Andrew Lovett - SIREE] ADDRESS
CITY -7 2P 19 5. 21st _Avenue oY -s1-2IP
- : Hellvwocod, F1 33020 : _
TIiLE TITLE e e | 1 ) :._l_.—- 4
B g e 3 A 8
NAME, NAME 2 D D D D 4 v N
STREET ADDRESS ' STREET ADORESS
CITY S 2P eIy ST. 1P
TRE TME
NAME HE

STREET AGDRESS STREET ADDRESS
CITY - ST 2P CITY-ST-2IP DO NOT WRITE

— IN THIS SPACE

NAME NAME
SIREET ADDRESS STREET AQDRESS

CITY-ST- 1P Ty ST- 7P

TILE ‘ TITLE

HAME MAME

STREET ALLRESS STRECT ADDRESS

CiTy-ST-1p CITY-ST. 419

TILE TIMLE

NAME NI L s
STRECT ADDRESS STREET ADDRESS

Cire-51- 21 CITY-ST-20

CrREEQ34B
&

13. | hereby centify hat the infarmation supplied with this (ling does ool qualify for the exemplion siated in Section 119.0713)). Florida Statules. | {urlher certily that the information

indlicated o this report o supplemental report is tue and aceurate and Wat my signalire shak have e same legal effect as if made under oath; tha
of the corporation or the receiver or rusiee
attachrment with an address. with all otheg,

N

mpowgEred.,

SIGNATURE:

L am art officer or director

powered lo execule this report as requived by Chapter 607, Flonida Slawtes: and that my name appears in Block 11 o on an

072

z/zz/z.o

NING OFFICER OR DIRECTOR Bod

sﬁ.mw RE AND T\‘PEf'OR PRINTED A
n a rewW ove

Diayptisshe Mg +




ACCOUNT NO. : 072100000032
REFERENCE : 029985 7%2?347
AUTHORIZATION :(/r¥giziﬁ£;jEﬁy;ﬁ

COST LIMIT : §$ 150.00

ORDER DATE : January 23, 2002

ORDER TIME : 3:10 PM

CRDER NO. : 028985-030

CUSTOMER NQC: 7229347

CUSTOMER: Maria Etienne, Legal Asst
Kilpatrick Stockton Llp
Suite 2000
200 South Biscayne Boulevard
Miami, FL 33131

ANNUAL REPORT FILING

NAME : NEMEX, INC.

X ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

- JU/&I’U .}__J; ETH

CONTACT PERSON: Sara Lea-EXT#1114 if;i}iﬂu ,,f_'s;;;igfl’w”vl

: ] jﬁ—;._,»:;;\fw ~.A:f
. §E£R HS INITIAE’S;;Q




