- FILED
2002 UNIFORM BUSINESS REPORT (UBR] May 24,2002 8:00 am

1. Entity Name 05-24-2002 91339 007 ***150.00
NELCON ENTERPRISES INC.
Principal Place ¢f Business Mailing Address
11220 SOUTH WEST 33RD CIRGLE PLACE 11220 SOUTH WEST 33RD CIRCLE PLACE
WMAMI FL 33165 MIAMI FL. 33165
2. Principal Place of Buslness 3. Mailing Address
Suite, ApL ¥, etc. Suite, At #, elc. - NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEl Number Applied For
65-11 4q4d3¥ Not Applicable
Zip Country Zip Country . . $8.75 Additional
. J -
5. Certificate of Status Desired D, Foo Required
T 6. Name and Address of Current Registered Agem 7. Name and Address of New Registersd Agont
o 7 i o Namsa
CONCEICAQ, NELSON ) R e ——
Street Address (P.O. Box Number is Not Acceptable)
11220 SOUTH WEST 33RD CIRCLE PLACE
MIAMI FL 33165
L Gity FL l Zip Code
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 Flerida,
W
SIGNATURE
Signature, typed or printad name of registersd agent and Lile 4 spplicable. (NOTE: Ragisiendd Agent signature rquirsd when reingtating) DATE
8. This corparation is ¢ligible to satisfy its Intangible FILE NOWIN! FEE IS $150.00 : ; "
) ! 10. Etection Carnpaign Fi
Tax filing regquiremant and elects to 4o 8o, After May 1, 2002 Fee will be $550.00 Trust F:ndaC;t',?buﬁ::n o9 O fd‘r:,,%om"é:‘;?
{See criteria on back) Make Check Payable to Depariment of State
1. QFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PRE SInENT . O Delete nne Olcrange [ Addion | 5
NAME AELSOD comcEical RAME =)
STREEVADDRESS | 113530 s 33 . Po STREET ADDRESS §
CITY-8T- 21 AL AM 1 Fee T35 orY-§7-2p tél
TRE SECRETARY O oeteta J| me [ change [ Atitlon | O
HAME ANELSOW coieEICAD NAME
STREETADDRESS | /1330 sw) B2 ca@. Pt STREET ADDAESS
CITY-ST-ZiP s am) &L 35168 . CITY-ST-21P
T ~ ST FRERFTURE - T T I T T T e ™ [P - A= ST e ey S o =P opanie [ Adoiton|
) e pELLRA cpueEiend ' NAME
 SYREET ADDRESS™ Tism&:;:-z"g'u'e-'? = ST | |7 STREER ADUHESS | S === e e e B
Ciy-ST-2i9 AAMT Fo. 356X CTY-SI-7P
e [ Delete “ TME [ Chenge [ Addition
NAME NAME
STREET ADDRESS SIREET ADOAESS
Ciry-s1-ap LITY- ST-21P
e [ Deatate TME O Change [ Acdition
NAME NAME
STREET ADDAESS SIREET ADOAESS
CITY-ST-ZP CITY-ST-21P
TITLE O belete TmE O change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS .
CrY-ST-200 / CITY-5T-2P
13. | hereby cerlily that the information Jupplied with this fling does not qualify lor the exemption stated in Section 119.07(3)D, Florida Statutes. | turther certify ihat the information
indicated on this report or suppl nlal raport is true and accurate and that my signature shatl have the sare legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver gffirustee empowered 1o executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or oh an attachment wi address, with all other like empowered.
acql |/ B AN WLl ] Pl [ L s A ooy
SIGNATURE: SIWNNATU RS R 'Pgmm.;‘t@ =14 -0) 3os-ugo- Loy
SIGHNATME AND TYPED OR PRINTED NAME QF BIGNING OFFICER OR DIRECTOR Date Daytima Phona ¥




