FILED

Mar 17, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State
03-17-2003 91088 025 ***150.00
DOCUMENT # P02000094897
1. Entity Name
NEPTUNO INTERNATIONAL, INC.
Princtpal Place of Business Mailing Address
18005 SW 13TH ST 18005 SW 13TH 5T
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029
F e A O T O S O
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number : Applied For
‘ 22—~ 386 $G42 Mot Appiicable
Zp Country Zip Country 5. Cortificate of Status Desreg [ . $5-7D Additonal
* Foe Required
_6. Name and Addresa of Dumnt thimd Agmt 7. Name and Addmu of New Registered Agent
——— T T — FNBme__———-r” P, S SR T T R e S ¢ Ee
. SALAS, CARLOS
" 18005 SW 13TH ST Street Adaress (P.O. Box Number i5 Nol Acceptable)
PEMBROKE PINES, FL 33029
City FL ‘ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office of regisiered agent, or both, in Ihe State of Floriga. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Snawm, typid or prindd namd of A FLIF LA TH R AT E L {NOTE: Reyamrad AYantSinsium ouu e wikdn sinkialing) OATE
9. Election Campaign Financing $5.00 MayBo
i Trust Fund Gontribution. [J  Addedto Fees
? 10. QFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
P e PTSD OJ Celete e Ciclmge [ Addtion
i ‘1. NAME SALAS, CARLOS aME
| swesvapomess {18008 SW 13TH ST STREET ADDRESS
i Y eovsze | PEMBROKE PINES, FL 33029 env-st-np
; e VD @ el ME O Change [ Addition
. NAME FLOREZ, JAIME NAME :
; STREETADDRESS | 4429 SW 97TH PLACE STRETADDAESS
Cv-s1-20 MIAME, FL. 33178 Lmy-st-2p
e  Delete me ' [Cchenge [ Additian
NAME KAME
|- st st [ — - [~ STREET ADIIRESS ™
! orty-s1.29 : £Av-5t-2p
; e [ Delete TLE O chanmge [ Addtion
) HAME NAME
: STREET ADURESS ‘ STREEY ADDRESS
) Ciy-51-2P ‘ cie-sT-2p
: e O Delere me [JChange [ Addition
pd NAME NAME !
H STREEY ADDRESS . : STAEET ADDRESS
¢iTy-s1-2p Cy-st-np
P
¢ MLE ] O Detete me O chage [ Addition
: NAME . ‘ NANE .
: STREET ADDRESS SYREET ADDRESS
env-sT-e i % '/\ enY-S1-21P
: 12. | hereby certify that the informatlon supplled i#s notduality for she exemption stated In Section 119. OTS'SXQ Fiorida Statutes. | further gertify thai the Information
| indicated on this report or supplernental rep ajd and that pry gignature shall have the same legal effact as If made under oath; that | am an officer or direcior
< the corporation or the receiver or trus pafl as required by Chapler 607, Flofda Statutes; and thal my name appears in Block 10 or Block 111f
] changed, or on an attachment with an /
3
' | SIGNATURE: __ X e 2 o3 754-655-3575
SiGNA DR4ME OF SIGNING OFFICER OR DIRLCTOR nan Cuaytira Prona #

CRZE034 (10/02)



