2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) . May 01, 2003 8:00 am

DOCUMENT # P0O1000085969 Sécretary of State
1. Entity Name 05-01-2003 90994 019 ***150.00
NEONCUPS.COM, INC.
Principal Place of Business Mailing Address
880 N.E. 75TH STREET 880 NE. 75TH STREET
MIAMI FL 33138 MIAMI FL 39138 y
Qox 481 E/
Suite, Apt. #, ete. S”'fe‘ Apl. #, etc. CHECK HERE IF MAKING CHANGES
City & State Eily & State 4. FEI Number . Applied For
NIAMY L 04-3617864 Not Applicasle
Zip Country Zip QU . ; $8.75 Additional
332")S" (I b@ éE 5. Certficate of Stans Desiea  [1 - P51 A
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CotT MmEeson
BLUTSTEIN' GEORGE J Streg A:jgd‘:ess (P.O. Box Number is Not Acceptable)
4700-B SHERIDAN STREET Son AR Hp M
HOLLYWOQOD FL 33021
Cit . Zi de
YAV m; FL | %3334
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered age / Nt
SIGNATUF‘%%L[ L -7 p3
Signature, typed or printad nama of regisiered agent and title if applicable. ] {NOTE: Registeredt Agent signature required whan reirsiating) ! DATE
.- FILE NOW{!! FEE IS $150.00 . A ‘
9. Election Campaign Financing $5_00 May Be
Aftn]r May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Cheek Payable to Florida Department of State
10. - . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  w D [ Delete TITLE [ Change [ Addition
NAME PITA, JOE NAME
staecTanpass | 880 NL.E. 75TH STREET STREET ADDRESS
crv-sr-zie | MIAM) FL 33138 CITY-5T-2IP
TIE " D O pelete TITLE [ change [ Addition
NAME. MERSHON, SCOTT NAME
STREET ADDRESS | 1325 SW 22ND TERR STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33145 CITY-ST-2IP
mme. . - |D o - ™ Delete TITLE [ change [ Addition
NAME MUSKAT, MICHAEL A NAME
sTagaT A00REss | 10801 BRIGHTON BAY BLVD N.E.; UNIT 4107 STREET ADDRESS
CITY-ST-7IP SAINT PE]'ERSBURG_ FL 33718 CITY-ST-2IP
TITLE [ Delete TITLE : [IChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7iP
TTLE O patete TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TITLE O Delete TITLE M change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or directar
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wwlh all other like empowerad.

——

SIGNATURE: 2/ ‘/Z%J 2S00k A8

SIGMATURE AND TYPED OR PRINTED MAKE OF SIGNING OFFICER OR GIRECTOR v Date Daytims Phone #

)
)
]
]
2
)

CR2E034 (10/02)



