1/19/00-90098-005-$150.00-$150.00

DOCUMENT # P930000635289 ~ N FILED
1. Eniity Name May 03, 2000 8:00 am
NERU CORPORATION Secretary of State
01-19-2000 90098 005 ***150.00
Principal Place of Business Mailing Address
6003 SOUTHWEST BTH STREET ' 600 SOUTHWEST 8TH STREET
MIAMI FL 33144 MIAMS FL 33144-5055
—w
R e O O
Suite, Apl. #, ete. Suite, Apt. #, ate, DO NOT WRITE IN THIS SFACE
City 3State, City & State 4, FEI Numbar Applied For
T ' o ) 65-0437851 Not Applicable
Zip Cauntry ap Country 5. Centificate of Status Desied ™ [J fg-g?qﬁfﬂ“""a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MOBELL MELLIE ol L 220 €E T K. AHoRsL <
Street Address (P.O. Box Number is Mot Acceptable)
6000 SW 8 8T. oo S (P ST
MAMIFL 33144
City - - Zingpde
y P e Y d FL S, A

8..The above named entity submits this statement for thg purpose of changing its registerad office of ragistered agent, or both, in the State of Flarida.

SIGNATURE / AL &77 DM@ b{’_?))/:: Y OO0

Signature, fyped OF [uiried Nama of registerad agenl end 1A meeagﬁ,_\ -{NOTE: Rogistaratl Agen| signature jequirac when re}ﬂa:mg! oA

I/
9, This corporation is eliginte 1o satisfy its Iniangible FILE NOW!U! F

0. Elect ion Financh
e fiing requirement and elects o.do $0. Ame Elacton Campaion financing 1 3300 way B
{See criteria on back) O Make Theck Payable to Depariment of State N

11. OFFICERS AND DIRECTORS———_______J12. . ——A#DODIIONS/CHANGES TO DFFICERS AND DIRECTORS 1N 11 ]
e D 3 telgte TITLE [dchange [ Addiion | -
NAME MORELL, INOCENTE R NAME -
sraeeTADDAESS | 6000 SOUTHWEST 8TH STREET STREET ADDRESS .
CHTY-5¥-2P MAMI FL 33144 CITY-ST-21P .

NILE O Delete TME Clohange [ Mdditien ¢
NAME NAME

STREET ADDRESS T e : - " - R STREET ADDRESS |- -~-- . . e w e m o RS el e en? C g _
Cisy-3T-ZiP CiTY-ST-2IP

MLE T Deiete TMLE IChange [ Addition
HANE HAME

STREET ADDRESS STREET ADDRESS

LY - 81240 H LY. ST TIp

TTLE O pelese TLE [Jchange [ Addition
NAME . MNAME

STREET ADURESS STREET ACDRESS

CITY-ST-21P CITY-ST-21P

THLE T pelde THLE O change [ Addition
NAME MNAME

STREET ADDRESS STREET AUDRESS

CiTY-ST-21P ' CITY-ST-7IP

e O belete mE Ol Change [ Addition
NAKE. NAME

STREET ADDRESS SYREET ADDAESS

T -57-2F CITY-S1-219

13, | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i}, Florida Statutes. | further certify that the infarmation

indicated on this report o supplernental report is irue aniactigie and that my signature shall have the same legal effect as if made under oath; that lam an officer or director
of the corporation or the recpiver of irusteg empowereqto execide this rgpogt as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12if
changed, or on an anayfm Hf A agtfrass, with aliqther likeemp: R -
20t G AL, RS ﬂ /// (.
SIGNATURE: /). IR Pe. 7/ 0 (o) 26 ) -0T0f
SIGNATURE AND TYPED O PRINTED ?EOF 5IGNING OFFIGER OR DIREGTOR & 4 /Fm e DEytima Prone #

L2



