FILED

2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecre%ary of State

04-28-2003 90950 019 ***150.00

DOCUMENT # PQO1000090256

1. Entity Name
NELCON ENTERPRISES INC.

Principal Place of Business Mailing Address
11220 SOUTH WEST 33R0 CIRCLE PLACE 11220 SOUTH WEST 33RD CIRCLE PLACE
MIAM! FL 33165 : MIAMI FL 331€5
2. Principal Place of Business 3. Mailing Address ’ m“"’ ’” "‘l’ ”I” I”“ II‘“ "m "”l lll“ "“l H"’ |m| H” ‘m
Suite, Apt. #, elc, Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 149478 Not Applicable
Zp Ceun_"y . ____,Z_‘p CoL Country .. _ | 8. Certiticate of Siatus Desired. 3 . Eeae g?qﬁg:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONCEICAO NELSON Street Address (P.O. Box Number is Not Acceptable)
11220 SOUTH WEST 33RD CIRCLE PLACE
MIAMI FL 33165
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of mg\stered agent and title if applicable. {NOTE: Ragistered Agant signature required whan reinstating) DATE
1
F"'E Now1ll FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS [ Delete TITLE ] thange [ Addition
NAME CONCBICAQ, NELSON NAME
sTREET ADDRESS | §1220 S.W. 33 CR. PL. - STREET ADDRESS
CITY-ST-2IP MIAMI FL 33165 CITY-ST-2IP
TILE [ Delets TME [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-21P o e HomvesEze ) ) ,
TITLE [3 Delete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP .
TITLE [ pelete TITLE [ changs [T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIvY-$T-71P
e 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ) O Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P _ , / CITY-5T-2P

12. | hereby certify thak the information su fed with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or suppleme ¥ report is true and accurate and that my signature shail have the same legal effect as if made under oath; that ! am an ofiicer or director
of the eorporation or the receiver or jgbiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 4 address with all other like empowered.

SIGNATURE: MSU’ IATURE REJEABERowcsinso 4-54- 03 (.30:)430 dolu

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 6ay1|me Phone #

AY 8186420

CR2E034 (10/02)



