FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT #  P01000120642 Secretary of State
1. Entity Name 03-24-2003 90660 024 ***150.00
N-E-R CONSULTING, INC.
Principal Place of Business Maiiing Address
3850 POINGIANA AVENUE C/O K.M. LANCASTER, CPA
MIAMI FL 33133 50 WEST MASHTA DRIVE #6 . R
us KEY BISCAYNE FL 33149
2. Principal Place of Business 3. Maifing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEf Number Applied For
80—002 1334 Not Applicable
<ip Country. - oo oo | Ao | Country . - | '8 Gentificats o Stailis Desiey ™ ] = ~$8:75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LANCASTER, KENNETH M CPA
50 WEST MASHTA DRIVE
SUITE 6

KEY BISCAYNE FL 33149 City FL | ZrCode

Street Address (P.C. Box Number is Not Acceptable)

8. The above named entity submi@ 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 obligations of registered agént.

SIGNATURE
. . Signature, typed or printed name of registerad agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
l,,l FILE NOW1I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
ik X'-:.Af.t.er'May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
Mgbllc_e;qiheck Payable to Florida Department of State
102 . -~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS iN 11
mme - . |DPS . O petete TMLE [Jchange [ Addition
NAME ROBBA, EMILIO . NAME
STREET ADDRESS | 3850 POINCIANA AVENUE STREET ADDRESS
orv-sr-ze | MIAMI FL 33133 CITY-5T-2IP
TITLE DVPT 1 pelete TITLE [ Change  [7 Additien
NaE ROBBA, NICOLE ;- NAME
STREET ADDRESS | 3850 POINCIANA AVENUE | STREET ADDRESS
CITY-ST-21P MIAM] FL.33133.-. . —. ’ wo o e | CTY-ST-ZP . C e e . .
TILE [T oelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE (3 Change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IF
TITLE [ celete TITLE (O Changa [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2IP
e O Delete TITLE J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2I 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 certify that the information
indicated on thisreport or supplemenlal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered i execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with herhk/were .
Tl W11 ) S o}
SIGNATURE: —— =) P Jz/,)( 2.7
= L4 Date Daylime Phone #
F e s BRI T 2B X al-Y- Wil B

PiUgscU

NV

CR2EQ34 (10/02)




